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PREFACE TO THE THIRD EDITION. 



The demand for another edition of this Compend, so gratifying to the 
writer, has made it necessary to thoroughly revise the work. 

To keep pace with the progress of the branch of medicine of which it 
treats much new matter has been added, and many subjects have been en- 
tirely re-written ; especially the articles on Antiseptic Surgery, Mortifica- 
tion and Gangrene, Urethrotomy, Burns and Scalds, Venereal Diseases, 
Retention of Urine, and Inflammation. 

The illustrations are taken, by permission, from the standard works on 
Surgery. 

The matter embraced under the head of " Diseases of the Eye and its 
Appendages," has been omitted, because there has recently been added 
to the Quiz-Compend series a volume devoted entirely to these subjects. 

Orville Horwitz. 
Philadelphia^ ttt^ Walnut Street^ 

March ^ i88y. 
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INFLAMMATION,. -■. '.','• =.- ■-^,/^^«. 

Definitions,— " Infiammaiion may be defined to be a perreited action 
of the capillaiy vessels, and of the perivascular tissues, atteoded with dis- 
coloration, pain, heal, swelling and disordered (unction, with a tendency 
lo effusion, deposits or new products." — Gros!' System of Surgery. 

" Inflanimation is a concrete lenn, designed to express the totality of 
several distinct processes, and therefore incapable of being defined by any 
single word. It is sufficient for onr purposes lo say that it is a form of 
hypemutrUion" — Agnmi'i PrindpUs and Fractice of Surgery. 

" laflamniatian is that nutritive disturbance which is characterized by 
active hyperaimia or congestion, and active multiplication or proliferation 
of the cells of a tissue or organ."— /Vo/cijo' S. IV. Grass. 

INTIMATE NATURE OP INFLAMMATION. 

When studying the nature of inflammation, it is well, for its more ready 
compreheDsioD, lo first observe the changes that occur in the perivascular 
dnictures, and afterward to note the modifications that take place in the 
. and their contained finid. 

Active hyperaemia.— This means an afflui or determination of Mood 

The portion of the dreulatory apparatos which is most directly concerned 
in the process of inflammatory action is the capillary system, the small 

The capillanes are tubular masses of protoplasm, composed of jiallened, 
nucleated endothelial cells of various forms, held together by an intercellu- 
albuminoid substance. 
The blood is a homogeneous fluid, composed of serum, together with 
:e corpuscles. 





The red corpuscles are circular, bi concave disk;, about j^g, or an Inch 
ID diameter, "fheyhave no nadeus, and are cliieHy concerned in carrying 
oxygen to the tissues; they are of greolet specific gravity ihsn the while 
corpuscles. They are found in the mid-currenl, whilst ihe while loilel 
along the sides of ihe vessels. They move with greater velocity ihan Ihe 

In the healthy filale, the proportion of red corpuscles to while i 
as twelve hundred to one, varying, however, with diflferent periods of 
the day. 

The white cells are known as lymph cells, amosboid corpuscles or leu- 
cocytes. They are globular bodies of about jjl^j of an inch in diameter, 
and possess a nucleus. 

Wlien a part becomes inflamed, there is a slight contraction of the capil- 
laries, with retardation of Ihe flow of blo>id, dilatation of the vessels and 
an increased rapidity of circulation, followed by exudation of Ihe liquor 
sanguinis, with migration of the white corpuscles; this Is succeeded by a 
quiescent slate of the capillaries, with complete stagnation of their contents. 

It is the extravasation of the liquor sanguinis which Causes the proliferi- 
tioD of Ihe cells of the tissue inflamed ; il is, in fact, the stimulus. 

The fixed cells of the structure inRamcd and the migrated white cells 
absorb this liquid, increase in size, and finally proliferate in great numbers. 
The while celb. which are floating quietly along the sides of ihe vessels, 
\a \be serum of ihe blood, independent of the led corpuscles in the mid- 
itream, are now found to be greatly changed ; they are seen to be packed 
along the sides of the vessels, the walls of which have undergone fatty 
infiltration or softening ; they send oul prolougalioos, and by these prolon- 
gations they attach themselves to the walls of the vessels, and, by Ihe alter- 
nate prolongation and reljucalion of their processes, they work their way 
through Ihe walls into the perivascular tissue by what is called amoeboid 
movement, and these proliferate with the fixed cells of the tissue. 

Serum of the blood, under ordinary circumstances, is largely made np of 
water, together with albumen, and certain saline constituents. The serum 
of inflammatioii is somewhat perverted; there is a larger proportion of albu- 
men and of salts than in health. There is transuding through the vessels 
the liquor sanguinis, in which there is a la^er proportion of albumen and 
of salts than in serous effusion, and, in addition to this, iherc is the pres- 
ence of fibrin. It is the presence of fibrin that causes the effusion lo 
undergo coagulaiion in the tissues. Such being ihc case, it follows that the 
go-called coagulable lymph is liquor languinis, with the proliferation of the 
white corpuscles, which have been transuded tbiot^h the vessels, together 
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irith the corpuscles in large numbers which hive mulled (ram the pro- 
Ijfetntion of the Rxed cells of the (issue in which the inHam motion is going 
on) in other words, it is eiobiyanic tissue. It will thus be seen that in 
inflimmalion the blood is changed in all its properties; vitBl, physical 
and chemical. 

ChangeB in the Perivascular Tissues. — In addition to the vaiCDlar 
phenomena of inflammalioa, the cells of the perivascular connective tissne, 
be the; fusiform, stellate or round, are next seen to mallipl;, and the 
cells themselves increue in number; the white blood corpuscles, which 
have migrated from the vessels, likewise proliferate, and the tesalting 
mass of young cells absorb or eat up the fibrilla, through which the con- 
-SCClive tissue beoimes converted into a. mass of small cells, held logethei 
i\ff a semi-fluid, intercellular substance, and this small, round cell-infiltrale 
b called embryonic tissue; in other words, the tissues have revetted lo 
their embryonic condition, thereby cooslituling the so-called inflammaloiy 
lymph. These active changes in the cells are due emirely to the stimu- 
lating influence exerted upon them by the excess of liquor sanguinis which 
escaped from the vessels. 

VARIETIES OF INPI.AUMATION., ; -^ ... r 

.The na/uri of the cxciliitg cauns of inllammalion are the common or 
rArdinary causes; the specific, as those engendered by animal poison, fer- 
such as pyemia, septicemia or syphilis; 
and the traumatic; those resulting from wounds or injuriei. 
S- Tht stair ef Ihf fatitnl's emistiltiiion is to be particularly studied. If he 
be healthy, there is a tendency lo immediate repair; if nnheallhy, the 
lendeDCy to repair is, obviously, more remote; ir he be irritable, which is 
characlerislLC of most strumous subjects, the condition of the subject will 
be that of nervous exaltation; linally, the patient maybe in an infective 
slate, which is one secondary lo a preexisting inflammation, and depends 
on putrefactive changes going on in an open surface. 

Jn , Tki inlensity of morbid action must be early taken into account. It is 
laleni when it fails to reveal itself by (he ordinary phenomenon, as in latent 
pneumonia, in spinal and other abscesses, and in the olcenitioD of Peyer's 
(latches accompanying typhoid fever. It is acute when it runs its conrse 
rapidly and the phenomena are well marked. It is subacute when the 
symptoms are not so well marked as in acute inflammMion ; and it is 
tAronic when the disease is characteriied by sluggishness. 
,^.Tbe effusion of inflammation msy be serous, plastic OT Jirineus, oi 
furmbnl. 
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SUKGSBY. 

TERMINATIONS OF INFL-AMMATIOnXc- ^ 'r '^^'V 
-St, to heillh) by delitescence, 
when [he disease suddenly disappears, before it has passed through its 
different stages ; by resolution, when the disease passes regularly through 
all the stages of inflatnmalion, the symptoms gradually disappearing, 
and the parts or o^an reluming to health; or, again, inflainmition 
may terminate In death by ulceialioo, which is the molecular death of 
a part, Di inlnortiflcatiDn, which is the dealh of a. part on a large scale. 

Extension of I nS animation. — Although inflammation is, primarily, 
local process, i( very soon shows a tendency (o spread, and this may be 
done in various ways;' by condnuily of structure, as, for example, in 
orrhcea;^by contiguity, as \a phlegmonous erjapelas f by the fympht 
which is, in reality, an extension by continuity fT>y the blood ; and, finally, 
by nervous agency. 

Etiology of I nd animation. — The causes of inflammation are di 
iuto predisposing and exciting. 
/ The more important predisposing causes are hereditary tendencies — sucli 
as gout, syphilis, scrofula; together with agents that produce debility, 
shock, loss of blood, impaired nervous action, bad habits, diabetes, anxn: 
plethora, age, sei, temperament, occupation, food, etc. 
^ The chief excitin g causes are the effects of heal or cold, injuries tr 
foreign bodies, as from a bullet, an excessive collection of synovial fluid 
c discharge, or the absorption of the chemical produ 



'^^■■/. 



: faction from a wounds 



r 



THE SYMPTOMS OP INFLAMMATION 

Are divided into local and constitutional. They vary with the cans 
seat of the disease, and the constitution of patient. 

Local Symptoms. — i. Discoloration or Redness. — This depends 
upon hyperemia and determination or afflux of blood to the part ; it v. 
marked in highly- vascular tissues. It is not always a necessary accompa- 
niment of the inflammatory process; it is not well marked in inflammatiori 
of muscular or fibrous tissues. There is no discoloration when the brai 
or nerves are inflamed. When ihete is biliary derangement, [here is lei 
dency toward a yellow color. The discoloration is most marked at ll 
focus of the morbid action ; it varies in intensity from a slight flush to 
deep purple, and it may be circumscribed or diffused. 

Redness is not always a sign of inflammation ; to be of value in diag. 
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Qomng a cue, it must be pennaneat, not traasLtorf, and is to be taken in 
connection with the other signs of inBammalion. 

2. Heat, which can be detected by the surface theimometer, is always 
present, no matter how deeply situated the disease may be. 

It is due lo an increased flow of blood, lo friction against the wails of 
the vessels of the part and to cell proliferation. 

The inflamed part is a heat producing area, thus caudng fever by over- 
heating the Wood. 

The two symptoms always present in inflammation are heat and disor- 
dered function. 

3. Tumefaction or Swelling. — This is due to capillary engorgement, 
effusion of plasma into the perivascular structure, and tissiie metamorphosis, 
or cell proliferation. The amount of swelling varies with Ihe nature of 
the tissue InUamed : in dense tissue, such as bone and cartilage, there is 
veiy little swelling; it is most conspicuous in parts where there is an 
abundance of lax connective tissue. 

When B serous or synovial membrane is inflamed, the effusions are 
poured into the cavities which they form. 

It may be soft, and pit on pressure resulting from inflammatory cedema, 
or it may be hard, when it is due to fibrinous exudation. 

condition may prove beneficiai by unloading tbe blood vessels, or 
do harm by cutting off the blood supply, or by caosing an obstruc- 
in cedema of the glottis and stricture of the urethra. 

4. Pain is usually felt at the seat of the morbid action, but in exceptional 
experienced in parts remote from the disease; hence, it does not 

always foiai out the situation of the inflammation, as, for example, in 
psoas abscess, latent pneumonia, etc. 

Pain sometimes suddenly leaves a part, which is a sign of commencing 
mortification, unless this condition he due to the influence of opiates pre- 
viously administered. 

Pain is more violent when the covering of an organ is affected than when 
an organ itself is inflamed, as, for example, in pleiirilis and peritonitis. 

The causes of pain, are compression, stretching, irritation and disoigani- 
zalion of nerves; it is variable in d^ree. Its character varies : it may bt 
■CDle and lancinating, as in inflammation of serous membranes ; acQle and 
throbbing, as in inHammalioo of the connective tissue ; dull and heavy, as 
in periostitis; annoying, as in toothache; sickening, as in inflammation of 
tching, as in affecdons of the skin ; or burning and scalding, 
gonorrhoea. 
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Fain in inflammalian comes on gmduaUy, is persislenl, a^ravated by 
pressure and muscular contraction, and is fixed; there is febnle disturbance, 
accompanied by redness, heat and swelling. The pain of spasm comes on 
suddenly, is intermittent, relieved by pressure ; is not fixed, there is no fevet, 
end it is not accompanied by redness, heat or swelling. The pain of neuralgia 
la paroxysmal and intermittent, is aggravated by pressure, and, like that of 
spasm, is not fixed, and is unaccompanied by fever, redness, heat or swelling. 

In very dense tissue the pain is throbbing, which, in a great majority of 
cases, denotes the formation of pus. Fa'm is aggravated by the dependent 
posture of the part. 

5. Functional Disorder. — In inSammationthere is increased sensibility, 
as, for example, in carbuncle, boil, whitlow, etc.; impainnent of special 
function, as when the eyes, nose and larynx are affected 1 increased irrita- 
bili^ due to reflex muscular phenomena, as in cystitis, gastritis, dysentery, 
etc. ; and derangement of the secretions, as when the skin, liver, kidneys, 
etc., are attacked. 

Const itutional Symptoms. — In mild cases there is no general consti- 
tutional disturbance ; but if the inflammation be at all severe, the condi- 
tion known as fever will ensue. The one sign characteristic of fever is 
elevation of temperature, and it is an indes of the morbid action. 

Fever generally manifests itself about twenty-four hours after the local 
inflammation is established ; it is generally ushered in with a chill, or what 
is termed a rigor. Although the patient feels Cold, if his temperature be 
taken, It will be found to be above normal. A succession of chills denotes 
sudden increase of temperature. It conllnues to rise, and, after a varying 
interval, the patient feels excessively hot ; then a profuEC pcrspiratioi 
break out, the temperature fall more or less, and the rigor is over. 

As a rule, the temperature of the rectum and of the vagina Is one degree 
higher than in the axilla. The temperature in the morning should be taken 
between the hours of 7 and 9 o'clock, and thai of the evening betweea 
5 and 7 o'clock. 

Another set of symptoms depends on (he scantiness of the sc 
the body. The tongue becomes furred and unclean, there is great thirst, 
want of appetite, the bowels are constipated, the urine is smaller in quantity 
and high colored, the skin is hot and dry, the respiration and the heart's 
action are increased. 

Nervous complications arise; the patient is languid, and complains of 
severe headache, which may be followed by confusion of ideas, going a 
to delirium. 



INfLAMMATORy FEVKR 

I« alsn known as Symplomatic Fever, Sympathetic Fever, Traumatic Fever, 
Surgical Fever, or Irritable Fever. 

The types of Inflammatory Fever are Sthenic, Asthenic and Irritable. 

Causes of Traumatic Fever.— The general symptoms of traumatic 
fever appear mainly to depend upon materials absorbed from the wound; 
for whatever prevents the free escapie of the discharges causes an accession 
of fever, and this is done in two ways : by affording a fevorable condition 
(or putrefaction, and by increasing the liability lo absorption of th« decom- 
posed products. 

Again, the temperature falls on establishing sufficient drainage, and the 
measures taken for keeping a wound aseptic minimiie the fever. 

The latter Tact seems to prove thai traumatic fever is, to a. great extent, 
a state of septic intoxication, though the chemical products of inftammation 
are themselves pyr(^enous. In all wounds the injury destroys the vitality 
of a certain amount of tissue, and the necrosed structures are resolved info 

In open and exposed wounds these compounds further decompose and 
furnish secondary products, which, on being absorbed, induce fever. 

Allowance must be made for the check on the cutaneous perspiration 
and the effects of nerve irritation on the wound. 

Sthenic fcver occurs in young, robust subjects, and is characterized by 
great force ; the temperature is from loo" F. to i03>i° F. There is an 
increased intravascular pressure, as manifested by the pulse, which is fre- 
quent (from 85 lo izo), hard, strong, full and incompressible. There are, 
however, exceptions to this rule, as in peritonitis, where the pulse is hard, 
■mall, frequent and wiry. The face is suffused, the eye watery and the 
skin is hot, dry and bar^h; the respiration is frequent and labored; Ihc 
tongue is coated with a whitish, brownish or yellowish fur; the mouth is 
parched and dry ; the taste vitiated. The patient may suffer from anorexia, 
nausea, and sometimes bilious vomiting. As a rule, the bowels are consti- 
pated and the dischai^es offensive. 

The urine is scanty and diminished one-quarter to one-half in quantity 
from the natural condition ; it is high-colored, of a reddish tint and deposits 
litbates or urates whilst cooling; ll sometimes contains albumen and lube 
casts ; it is more or less offensive. 

There is a peevish and fretful condition of the miad, frontal headache, 
loss of sleep, and when asleep the patient is disturbed by dreams. There 
may be delirium and perversion of the organs of special sense. 
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Il reaches ils climax in from Iwo to fonr days, and Ihen gradually disap- 

disappear by the end of the first week. 

Asthenic fever, which is also known as the adynamic or typhoid type of 
Eurgicol fever, is the fever of debilily, of prostrolioD, no matter how it may 
have been brought about, whether from bad food, overwork, shock, profuse 

The lemperalure varies from ioo° F. to toS° F., and is liable to 
oscillations. 

Il is generally ushered in with a chill, or there may be successions of 
chills, which may recur every other day or every third day, and which will 
be followed by increased fever and profuse perspiration. 

anywhere Iwlween 100-160-1S0 per minute. The respiration is osdl- 
laling; in very severe cases it may reach from 40 lo 50 per cenl, 
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c countenance is pallid^ [he features are pinched, and the individual 
has a listless look, presenting what is known as the Hippocialic countenance; 
the skin is cold and clammy. 

The tongue is dry, hard and covered with a brownish or blackish fur; 
there are sordes on the gums and teeth; the slools are offensive and tarry; 
or there may be fetid diarrhcea, the resalt of septic changes in the blood. 
There are spasmodic twitchings, with hiccough and subsuhus lendinum. 

I The senses are obtunded, the mind is obtuse, and there is low, mullering 
jdiiium, with picking of the bedclothes, etc. 
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I irequent. 
I Then 



The tirine is high-colored, scanty and of high specific gravity; the diges- 
tion and assimilation of food is impaired, with consequent emaciation. 

Irritative Fever is the ulcerative and gangrenous type of fever. It 
lometimes appears as a modification of adynamic fever. It is met with 
most frequently in the sloughing and ulcerative processes of phagedenia, 
buboes, carbuncle, etc.; it is characteriied by ao elevation of temperature, 
ranging from loo^-ioj" F., which does not persist, and is accompanied by 
frequently recurring chills. 

system is extremely sensitive; the patient is peevish, fretfiil 
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and despondent; there is imperfect sleep, accompanied by headache, which 
is persistent and a^raTa.Ied by the slightest noise. 

The pulse is small, quick and jerky. 

The skin is hot and dry, and there are muscular pains. 
TREATMENT OP 1NFI.AMUATION. 

The iadications foi the Ireattnent of in flam mal ion are: the removal of 
the exciting cause and the establishment of resolution. 

Al long as (he exciting cause remains, the inflammal ion will continue; 
after its removal, the disease generally terminates spontaneously. 

To establish resolution Ihe [realment is divided into general, local and 
constitutional. 

The General Treatment, which is adapted (o all stages of inflamma. 
tion, is rest, elevation and relaxation of the affected part. Local rest may 
be procured by bandages, splints or weights ; the efforts of the patient lo 
avoid the pain of motion will act as a splint. Elevation of the aifecled 
part acts as a restorative lo the equilibrium of the circulation by retarding 
the ingress of arterial blood in undue quantity and expediting the return 
of venous blood. 

To obtain relaxation, the affected part must be placed in such a, position 
as to relax all the tissues in the immediate neighborhood. 

L.ocal Treatment. — The first stage is that oF engorgement or of In- 
creased inliavascuUr pressure, with commencing effusion, and, to lessen 
stasis, restore the tonicity of vessels and relieve the perivascular tissue of 
effnsed material, local bleeding is resorted to. By this means the flow of 
blood through the inflamed part is accelerated, thus washing out, so to 
speak, the adherent white corpuscles and breaking np the rouleaux of red 
corpuscles, as well as relieving in part the surrounding tissues of the excess 
of liquor sanguinis and white cells, due lo inflammatory extravasation, by 
Ihe operation of [he well-known law of capillary altraclion. The mate- 
rials that caused the engorgement having disappeared, the capillaiies ogaia 
resume their normal condition. 

Local depletion may be effected by Functares, Scarification, Leeching or 
Cupping. 

Puncturalion may be employed when there is great tension, ai in tonsil- 
litis, hemorrhoids, etc. 

Scariflcalions ; incisions varying in length, are resorted to in inflainina- 
tion produced by infiltration of urine, chemosis, etc. 

Leeches are usefully applied to the neighborhood of inflamed parts, but 
shauld not be pat on the inflamed surface itself. If it is desired to remove 
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DC, [his may be accomplished by spriokling aalt 
upon it. The bleeding may be stopped by applying to ihe part nitrate of 
silver, murialed tincture of iron, spider's web, the actual cautery or styptic 
cotton. The flow of blood fram a leech-bite may be continued by the 
application of wano water. 

Cupping is mnre painful than scarifications or leeching. Cups should 
nut be applied for indanimalion below the diaphragm. 

The supply of blood to an affected part may be cut off by ligation of 
the artery leading to Ihe seat of disease; by compression, either by toumi. 
ignet or with the (ingets; or by Hexion, as by flexing the foteann on the 

The application of cold is frequently of service ; either spring water or 
ice water may be used, A cooling lotion consisting of alcohol one part 
and water one part, or saltpetre (nitrate of potassium) live parts, chloride 
of ammonium five parts, and water siirteen parts, is recommended, care 
being taken that the temperature is not kept below 45° F. The cold 
lotions may be contained in ice b^^. 

The effect of cold applications is very powerftil in the treatment of in^ 
flammalion; it restores the tonicity of the capillaries by contracting their 
calibre, thus retarding efftision into the surrounding structnres ; it rednces 
Ihe temperature; it arrests tissue metamorphosis and promotes diffusion of 
the effused materials into the vessels; it relieves tension and pain by 
restoring Ihe equilibrium of the vessels. 

The application of cold is contraindicated in asthenic types of fever, in 
old persons and in young children. 

When the second stage or that of plastic effusion Is fully established, 
compression should be employed by means of a muslin or elastic roller 
bandage, adhesive strips, compressed sponge or bags of shot. These act 
by giving support to the blood vessels, restoring their tonicity and facilitating 
the absorption of effused material. 

Acetate of lead Is applicable to all Cases of external inflammation; It 
acts as an astringent, sedative and sorbefaclent; It is usually employed In 
the strength of eight grains of the salt to one ounce of water. 

Chloride of ammonium Is used In the same strength as the acetate of 
lead. Tincture of iodine Is employed in the same manner as the sail of 
lead; it Is especially beneficial in cedematnus ioHammation. It should be 
spiled directly over the seat of morbid action ; it is usually diluted atiout 
with alcohol. 

Nitrate of silver, In the proportion of two grains to one ounce of water, 

a usentially Ihe same effect as the preceding remedies. 
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The cold <lauche is beneficial in stimulating the absorbents: 
cially applicable in sprained ankle. 

Massage ia ei&cacious in getting rid of extra articular adhesions. 

The stage of threatening or fiilly -established suppnratioQ may be CaDed 
the third stage'; the indication is to &vor the fonnation of pus. 

The symplotni of the advent of the third stage are augmetiled tension 
of the part, with throbbing pain and an increased swelling, and this condi- 
tion ia to be met by the application of heat and moisture, by means of 
fomentations, stupes, cominoous warm bath and poultices. 

CouDter-initants are particularly applicable in cases of subacute and 
chronic intlammations; they act by causing an afRux of blood to points of 
application, thereby producing anasmia of the inflanied part beneath. 

There ate three classes of counter-irritants, viz. ; rubefacients, vesicants 
and sappurants. 

The Tubifadmls are : mustard plasters, ttirpentine stupes, tincture of 
iodine, ammonia liniment, capsicum. 

The vesUanls are employed to produce superficial inflammation and vesi- 
CatioiL They are caolhatides, coUodiam cum cantharide; equal parts of 
powdered carbonate of ammonia and lard ; hot saturated with chloroform 
applied to the part and covered with oiled silk. 

Supfmrants are agents used to produce suppuration; they are oleum 
tiglii, issues, aetons, tartar emetic ointment, actual cautery. 

Constitutional Treatment. — General bloodletting is to be used when 
the iollammalioo is characterized by high vascular pressure, in strong, robust 
individuals. Bloodletting is likewise indicated in inflammation of any of 
the great viscera or their coverings; especially is this the case in acute 

Bloodletting is contraindicated during epidemics, in typhoid conditions, 
gangrenous, ulcerative or supptirative processes, ery^pelas, in corpulent 
persons, in extremes of age, in drunkards and in nervous individuals. 

The effects of general bloodletling is to reduce the temperature, relieve 
arterial tension, diminish the volume and accelerate the current of the 
blood and relieve the tissues of effused material. It likewise promotes 
the action of other remedies. 

When these desirable efle 
tained l^ the use of arterial 
aconite root, gelsemium, tartar emetic. 

The diaphoretics in genera] use are acetate of ammonium, citrate ol 
potassium, Dover's powder, fluid extract of jaborandi, muriate of [ulocar- 
pitie, lemon juice wiA bicaitonaU of potunum. 
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•e used to evacuate the bowels, deplete tbe mucooa mem- 
le action of the liver, salivary glands and mucous folliFles, 
and to stimulate the absorbents, thereby inducing them to remove inflam- 
malory deposits. 

EmtlUs are indicated when the skin is hot and dry, the tongue 
heavily coaled, and when there exists a sense of great weight si the 
epigastrium. All emetics should be followed by copious draughts of 
warm water. The emetics generally used are alum in doses of a drachm, 
sulphate of line in scruple doses, sulphate of copper in like quantity, 
mustard and salt, ipecacuanha in scruple doses, tartar emetic in two- 
grain doses. 

Emetics should not be given in inflammation below the diaphragm, Mtr- 
eury is indicated when the pulse is soft, skin relaxed and moist, and when 
there is a general tendency to restoration of the secretions, and not before. 
It reduces the plasticity of the blood and causes absorption of the embryonic 
tissue. It is of great benefit in membranous croup, hepatiz^oa of the 
longs, iritis, syphilitic inflammation and such like diseases. It is usual to 
ComtMne with the mercury a small qoanlity of opium, to prevent its being 
carried off by the bowels. 

Il is coutraindicated in persons of strumous habit; the old, iU-fed, badly. 
clothed and the ancemic. 

Menurialism is indicated by a peculiar fetor of the breath ; red and 
tumid gums, metallic taste in the mouth, and an increased flow of saliva. 
The treatment for this is astringent gai^les; Goulard's extract one ounce 
to water eight ounces, used every hour or two : alum, tannic acid, copper, 
-line, atropia by hypodermatic injection, chlorate of potassium in doses of 
zo to 30 grains three times daily. 

The diuretics in use are infusion of digitalis, salts of potassium, coffee, 
dirate of caflein, colchicum. 

Anadyms and hypnotics. Opium is applicable to the trenlment of in- 
flammation in all stages of the disease. 

The exhibition of opiates should be preceded by blood-letting when 
admissible; in other cases by a cathartic. The remedy should be admin- 
istered in full doses, as small doses act as stimulants, whilst larger doses 
act as sedatives. 

Hypnotics. When opium does not bring about the desired effect, bro- 
mide of potassium gr. xik, choral gr. xx, taken at bedtime, may be used 
Bs a substitute; if the patient snffers great pain, one-sixth of a grain of 
any of th; salts of morphia may be added. Sometimes a glass of milk 
ir whiskey will answer. 
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Toniis. The principal are quinine, iron, md nux vomica, or iU equivar 
lent, strychnia. 

Antipyretics. These are prineipa'.ly quinine given in twenty-grain ( 
administered atrout an hour before the evening exacerbation ; salycine in 
dnses of about fifteen grains during the inte'vals, or antipyrin administered 
by the stomach or hypodennatically. 

AntiphlogisHe Rigimen. In the early stages of inflammation, the patient 
bag no desire for food, nor should he be induced to eat, as it may produce 
a feeling of great distress, as well as nausea. At this period iced lemonade 
is very grateful. After the administration of a cathartic, a lluid diet may be 
resorted to. Suitable articles are beef tea, milk, soaps with the fat skimmed 
off, Valentine's meat, Johnson's fluid beef, koumiss, raw oysters, sweet 
breads, soft-boiled e^s, eg^og, etc. 

Bntmita. When the patient is unable to bear diet by the stomach, then 
rectal injections of nutritious substances must be resorted lo. A dietary 
enema should not excel three ounces. The following articles may be used : 
Joboson's fluid beef, milk, eggs, or milk and eggs combined, and beef tea. 
An injection should be repeated about every three hours. To each injection 
should be added five grains of pepsin and five grains of pancrealin, together 
with ten drops of dilute hydrochloric acid and one drop of carbolic acid. 
When milk is used, the hydrochloric acid should be omitted. 

Good ventilalion is absolutely necessary. The temperature of the sick 
apartment should range from 68° F. to 70° F. 

CUanHncis aiid Quirtudi should l;e strictly enforced. 

TERHIHATIONS OF INFLAMMATION. 

Indammallon terminates in one of three ways: By the effusion of 
serum, by the effusion of lymph, and by (he cftiision of pus. They are all 

process. Serum is simply the liquor saoguinis of the blood, the pabulum 
upon which ihe prolifeqng cells subsist. I.ymph is the embryonic tissue 
of the inflamed part. 

Effusion of serum denotes a mild type of inflammation. It is not serum 
but the liquor sanguinis of the blood 1 the slructures in which it is most 
generally present are loose connective tissues and serous cavities; la^e 
quantities are sometimes poured out by the mucous membranes of the ali- 
mentary canal, as in diarrhcea and cholera. 

When the efliision accumulates in pans endowed with abundant connec- 
tive tissue, there will be cedema. If the effusion is into a joint or serous 
cavity, there will be dropsy, or general oedema. 
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I the parts preseot a soil, glazed, inelastic swelling which pils 
on pressure. Dropsy in cavities is detected by palpation and percussion. 

Treatment of the Terminations of Inflammation.. — Local. By 
lapping when in a cavity; by punctures when in connective (issue ; by 
incisions when gangrene is threatened ; by compression to promote absorp- 
tion ; l>y Eorbefacieats, the principal of which are iodine, acetate of lead, 
chloride of ammonium, nitrate of silver, hot and cold douche, and massage. 
The conslilutionai trtalmtnt is by hydcagogue calhaitics, diuretics and 
mercurials. 

Difosil of Lymph denotes a higher grade of inflammation than effusion 
of seram. There are two varieties, plastic and aplastic. The plastic 
lymph is ihe formative variety, and is capable of being organized ; on the 
contrary, aplastic l^mph cannot be ot^aniited and is non- formative. 

A deposit of lymph disappears by absorption, transformation, atrophy, 
pUi formation, fatly degeneration, and calcification. 

The local treatment is the same as that for effusion of serum ; the con- 
stitutional treatment will require the exhibition of alteratives and tonics, 
such OS iodide of potassium, bichloride of mercury, iodide of iron, etc. 

SUPPURATION. 

Suppuration is the formation of pus in a pari. It is most commonly found 
in the connective tissue, serous and mucous membranes, and in the lungs. 

Pus is a fluid, new formation, made up of serum, albumen, salts, pyine, 
fatty matter and certain salts; its solid constituents are corpuscles, shreds 
of connective tissue, and granules of fatty matter. The microscope reveols 
the presence of micrococci, upon which suppuration depends. P'ibtin is 
never footid in pus because the micrococci of suppuration feed upon the 
fibrinogen and prevent the formation of fibrin ; hence pus does not coag- 

Pus efiects a good purpose in facilitating, loosening and extruding for- 
eign substances, and in assisting granulation; the good effects, however, 
are more than coanlerbalanccd by the bad, which are destrudion of tissue 
and exhaustion of the patient. 

The varieties of pus are: I. Healthy or laudable pus, which is an 
"opaque, homogeneous, yellowish fluid, of on alkaline reaction, mawkish 
odor, sweetish tasle, and of a specific gravity of about t02l to 1040." 
Sanious, or ichorous pus, which is a product of unhealthy ii 
is Ihiu, highly acrid and of a reddish color. 3. Strumous, tubercuh 
folous or curdy pus; it is a thin, whey.like oleaginous fluid occi 
persons. 4. Fibrinous pus is semifluid, of a whitish or a 
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with Rakee of fibrin ; it is found in inflanimation of [he jdnts.' 

pus; highly gelatinoxis, mel with in tertiary syphilia. 6. Muc 

pas mixed with mucus. 7. Contagious pus; the yariely met with b 

smallpoK, ganorrhcea and in venereal ulcers. 

Pus is usually formed in from twenty-foar to seveaty-two hours, but the 
time will vary much with the constitution of the patient aod the structure 
of the part io which the inilammatian is seated. 

When pus is formed under fascia, or deep in the mamma or pelvis, and 
cannot make its way to tbe surface, the constitutional symptoms are much 

Symptoms. — The formation of pus is often attended with severe coD- 
stilutional irritation ; there are rigors succeeded by heat, and if the inflam- 
mation be culensive or seated in any vital organ, the constitutional disturb- 
ance will be very severe, and the shivering, which indicates the formation, 
will also be severe, and followed by powerful reaction. When the pus is 
easily produced, there may be little or no rigor ; as upon a mucous mem- 



ABSCESS. 

j4h aiictss is a circumscribed cavity of new formation containing pus. 

Abscesses are known as superficial, deep-sealed, acute, or phlegmonons, 
chronic, common, specific and re»dua!. 

An atiite aisics! is one thai runs its course rapidly, and is always ac- 
companied by well-marked inflammatory symptoms. It is, from its great 
frequency, one of the most important of surgical diseases. When an In- 
flamed part becomes more heated and more swollen ; when the skin assumes 
a dusky hue, and becomes glossy and shiny; when the pain which has 
been of a dull, heavy nature, becomes persistent, steady and throbbing, 
and when the skin over the swelling is cedemalous, then there can be no 
doubt that an abscess is formed. 

Whilst an abscess is being formed there Is transuding through the dis- 
tended capillary vessels a targe quantity of liquor sanguinis and white cor- 
puscles ; as they pass into the tissues, they must find some point at which 
they can be deposited; Ihey are deposited in these lymph spaces, so thai 
an abscess never commences at a single focus. The lymph spaces become 
greatly distended by the accumulating fluid and cells ; as a result, the 
fibrous tissues are widely pressed asunder ; consequently, the blood vessels 
are compressed, and tbeir calibre must be alTected, and a coagulation of 
blood caused. In order that the abscess may increase in size, or that the 
multiple abscesses may form one abscess, space must be made, and, the 




le being albuminous anbslances, the living cells of 
the pus finding in these Rbres a source of nourishment eat them up, so that if 
a section is msde in [he neighborhood of an abscess, spaces will be found in 
the connective tissue showing that the fibre is undergoing the fiist portion 
of its disappearance ; it is in this way that an abscess increases its area. 

It is by the eating up that the abscess cilends, causing a cavitj contain- 
ing the corpuscles swimming around in a liquid. 

Not only does an nl^cess extend in various directions, but all alHCesscs 
tend to empty themselves at the point of lea^t resistance ; they approach 
the surface when they spontaneously evacuate Ihemselves; their tendency 
being toward the skin. The abscess discharges itself by a small opening, 
which is due to the death of a. limited portion nf the skin. 

The contents of an acute or phlegmonous abscess are laudable pus, micm- 
cocci, and some little shreds of dead tissue. In some cases the abscesses 
contain air, when the contents are eitremely fetid. 

A phlegmonous ahstiss oecuraat all periods of life, in all classes of persona ; 

tissue, in the muscular tissue, aruunil ihe lymphatic glands, and around the 
bones. Its most common sites in the viscera are the liver and brain, 

Scrofuloia abicess : When the pus of a scrofulous abscess Is allowed to 
itaod for a time it separates into an upper portion, which is thin and watery, 
and a lower portinn, which is thick and contains curdy flalies of caseous 
material ; the tatter is tubercle which has undergone fally degeneration ; in 
this il found the bacilli tuberculosis. The infective material, the bacilli of 
tuberculosis, circalates among the different tissues of the body. 

The tubercular aiscess differs from the ordinary abscess in being circum- 
scribed by a wall of true granular tissue, which is called pyogenic mem- 
brane; the pyogenic membrane is a pus-forming membrane. 

Treatment of Suppuration and Abscess .^Remove, if possible, the 
morbid condition of the constilntion on which the disease depends ; genlle 
purgatives maybe useful, and exciting causes, such as thorns, splinters, etc., 
sttould be removed. 

Poultices are highly bene6ciat ; they relai: the skin, soothe Ihe pain and 
encourage the formation of pus. 

Good substitutes for poultices are warm water dressings and the sfpngio- 

In all cases, Ihe treatment of an acute abscess consists in the early evacua- 

<D of the pus. The incision must be made before Ihe pus has an oppor. 

(unity to open into parts which should be spared, and it must be madi 

• ' tflC point from which the best drainage can be procured. 
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All iibscessa musi be treated wilh antisepuc ptecauiions, because ve^- 
tahle parasites aie io the tissues and io the abscess; followiag the dtrectiana 
given aader Ihe head of the uticle on Antiseptic Surgery, page 43. 

The scro/ulous aluceis most not be allowed to open itself spontineonsly. 
This precaution is to be particularlj' boriie ia mind when the glands of the 
neek aie aifected. 

Open the abscess in the most dependent jxirtions, using a straight, shaip 
bistoury for the purpose; press out the accumulated maleiial; scrape out 
the abscess ihoroaghly; wash it with an antiseptic solution of bichloride 
of mercory, then bring the opening together by means of a suture; insert 
a drainage tube, and place upon tbe outside iodoform gauze. 

Before opening one of these abscesses, and after ether has been admin- 
istered, give one-siilh of agrainof morphia hypodermalically, and also ad- 
minister one grain of opium every eight hours. 

ConsHlulional 7>-«i()««i(.— Where the suppuration is profuse. Ionics, 
■Dch as iron, quinine, strychnia, together wilh good nutritious diet, miik 
punch, etc, with change of air, must be insisted upcm. 

HECTIC FEVER. 

Hectic Fever is a form of remiltent fever, consisting of an exacerba- 
tion, once or sometimes twice a day \ depeniling on either mppuration, or 
npoamgortant organic derangement of structure. 

Symptoms. — One of Ihe first symploms is a alight increasing freqoency 
of pulse, and a small degree of heat of skin, generally toward evening, 
becoming more and more pronounced as the disease advances, and sub- 
riding before the beginning of tbe uexl day. The heat is especially fell in 
■he palms of the hands and the soles of the feet. 

The exacerbation reaches its height alxiut midnight and termioales by a 
profuse perspiration toward morning. 

The heat of shin during the paroxysm is often considerable and always 
distressing, so thai veiy little covering can be endured. The respiration is 
quick and short. The appearance of the face is characteristic ; there being 
a drcumscribed blush in the centre, known as the "hectic flush." Tbe pa- 
tient loses flesh rapidly. The pulse is above So and is soft. The tempera- 
lure, as a rule, varies from 99° F. to 101' F., and rises higher when symp- 
toms of dissolution come on. Somelimes the temperature falls below Ihe 
Doimal, 96.5° F., which indicates that the patient is in a erilicol condition. 

If the fever arise from local disease it may cease at once on the removal 
of Ihe cause. It is always symptomatic of some particular disease ; gener- 



of the presence of profuse discboi^e, as of pus or blood, or it may 
indicate the exialence of an abscess iiT'^oine impoitunt ^iruclute, as of the 
brain, lungs or liver, and is in part due to the entrance of septic produds 
into the blood a^ in septica^toia ; if otherwise, the diarrho;a and perspira- 
tion become more and more exhausting, and the patieol sinks. 

TreatmeDt. — Remove the local disease, tf possible ; this may be done 
by letting out pus, removing the diseased part, or resorting to such other 
operation as maj be necessary. 

Support the strength by good, nourishing diet, animal and farinaceous 
food, eggs, mncaioni, milk, wine, beer, etc. 

Quinine, sulphuric acid and iron are the medicines generally indicated. 

Diarrhaa is best combated by selected diet, aromatic sulphuric acid; 
small doses of opium ; chalk mixture, etc., etc. 

Night Suifali. Sponge the surface wilh cold water, or alum and waier. 
Give aromatic sulphuric acid, git. xv 3 t, d.; or atropis sulph., an eightieth 
of a grain : or extract belladonna, half a grain, comtrined or not with oiide 
of line, two or three grains, at bedtime. 

B ULCERS. 

^^ An Ulcer is a solution of continuity in any of the soft parts of the 
lody, attended with intlaiomalion and a discharge of pus, ichor or sanies. 

Professor S. D. Gross divides ulcers into acute and ehronic, according to 
the intensity and rapidity of the morbid action, and Professor Aguew's 
division is into local ani cotntitiiHoiial. 

The ordinary ulcer may have begun as a wound or bruise, abscess or 
other disease or injury; the granulations are small, numerous, florid and 
pointed, and yield a moderate secretion of healthy pus. 

CicatriMtion begins with an absorption of swelling around the wound, 
and a contraction of itsmaTgin; its edge begins lo look smooth and bluish, 
BJid a. thin pellicle of new cuticle gradually spreads from the edge, in a 
convei^ing circle, tilt (he wound is dosed. 

An acute ulcer Is distinguished by the rapidity of its progress and the 
severity of its symptoms. 

The pain is often a prominent symptom ; it varies in character, being 
sometimes throbbing and again sharp and pricking, dull, heavy and 
gnawing. 

When Ihe ulcerative action is rapid and extensive, there is more or less 
ferer, with thirst, restlessness, loss of sleep and excitement of the pulse. 




disposed to ulcerBlJon are the skin and mucous 
membranes; the areolar tisEue ulcerates very easily; muscles, blood 
vessels and Denes, very slowly ; tendons and ligameols are very slow 
la ulcerate ; but canilagE, bone and the cornea are sometimes extremely 
liable to it. 

Weak and cachectic conalitutions are most liable lo uIcCTBlion. The 
parts usually aflecled are ttiose where the circulation is most weak and 
languid ; such as the legs, especially if the veins be varicose. 

Trealmenl. — In acul^ ukers the patient should be kept in bed, with the 
limb raised on a pillow; saline puigntives must be administered. Calomel 
and blue mass should be combined with the saline cathartic. Fain must be 
relieved by opiates. Soothing applications, such as poppy lotion, or ace- 
tate of lead and opium, should be resorted to; cold or warm lotions, as are 
most agreeable, should be applied. 

In many cases a tonic and stimulating treatment will be heller suited to 
the patient ; when used, quinine and iron are the remedies most in vogue, 
and a diet nutritious and generous must be added. 

If the inflammation mns high, it is well to draw blood by scariiication . 
" From six to a dozen vertical incisions, not quite skin deep, is made over 
the inflamed surface around the sore, and the blood is permitted to flow 
until the patient shows signs of approaching syncope, if he be at all ple- 
thoric, or, at all events, until the engorged vessels have been thoroughly 
unloaded, which will be denoted by the comparative pallor of the part." 

If scariiication is not resorted to, the plan to be pursued is to paint the 
parts surrounding the ulcer with a solution composed of equai proportions 
of alcohol and tincture of Iodine ; then envelop the whole with a hot solu- 
tion of acetate of lead. 

Under the influence of rest, elevation and the remedies here prescribed, 
the inflammation will disappear and granulations will begin to make their 
appearance. If the bottom of the sore is foul, before applying the iodine 
or acetate of lead, sprinkle it with lodofonn. 

In the early st^es of the disease water dressing medicated with carbolic 
lotion shouliJ he used ; when the discharge becomes healthy, pieces of lint 
salaraled with the lotion should be laid on the sore ; then strips of adhesive 
plisler (hould be applied Iws-lhirds around (ht limb, from an inch below 
the ulcer to an inch above it; the plaster should be so applied that the 
edges of the core may be drawn together with a moderate degree of farce ; 
then a compress of lofi linen should be placed over the plaster, and Anally 
the limb should be bandaged from the toes to the knee. The parts sho 
kept clean and washed every day with soap and water. 
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PtinKedenic Poim of Acute Ulcer. — This variety of olcet spreads 
wiih great rapidity, destroying everything wilhin its reach. It is frequently 
met witli in persons broiien down wilh disease or v/bo are much debilitated. 
The botlom of a phagedenic ulcer is hable to be covered wilh a slough which 
is of grayish color. The discharge is serous, profuse and highly ofTensive. 

Treatment of Phagedenic Ulcer. — Cleanse the part by soaking up 
wilh absorbent cotton all Ihe discharges from the ulcer that maybe present; 
then destroy the edges of ihe ulcer with some one of the adds. When this 
baa been done, touch the eiiges of the sore with absorbent coHon saluraled 
with nitrate of rocrcory one part, water eight parts, and insert the cotton 
under the undermined edges of the sore. Ua^ng done this, sprinkle the 
edges wilb iodoform. Surrounding the slough is nn acutely JnHamed sur- 
face ; paint this with the tincture of iodine and dress the limb with a hot 
solution of acetate of lead and laudanum, keeping the parts in an elevated 
and relaxed posiliDn. Give the patient nourishing diet, quinine and iron, 
wilh stimulants, if necessary. If Ihe pain is severe, administer one grain of 
opium every eight hours. 

In the irritablt form of acute ulcer, when, in addition to the surrounding 
inflammation, the ulcer itself is not only the seal of essential pain, but is 
extremely sensitive lo the touch, Ihe best mode of treating the imlated 
piunts is to insert a bistoury underneath them, make a small incision and 
divide the nerve; then point the surface with a solution of nitrate of 
diver, gr. x. to water Jj ; dress with solution of chloral hydrate of like 
th, placing over the whole a hot solution of acetate of lead and 



A Chronic Ulcer may be the sequel of an acute ulcer, or it may be 
from the beginning. It is charaeteriied by slowtiesa of progress, 
comparative absence of constitutional symptoms ; it has its surface 
smooth and glassy, more or less irregular, and is of a pale ashy tailor ; some- 
il displays a crop of weak granulations ; the edges are raised, thick, 
white, bard, or callous and insensible ; in some Cases they are thin, ragged 
and serrated, the dischai^e being scanty and thin. 

Ulcers are frequently stationary for a great length of time, and from 
slight causes may enlaige rapidly, by ulceration or sloughing ; and even 
when they have made considerable progress in heating, they may, without 
reason, quickly retrograde, 
^fistula or sinus is a narrow channel, lined by a [»eudo -mucous mem- 
which may or may not lead to a suppurating cavity. 

ulcer is one that is seated on a 1^ whose veins are varicose. 
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FoT the tTCBtment of chronic ulcersall the mineral andT^etiMe m 

Iringenls may be tried in turn : mercury, tannin, cateeha, zinc, Iron, copper, 
alum, silver; for general use, sulpho-catlmlatc of nnc is one of the bestj 
il contains the astringencjr of llie line, witli llie antiseptic viilnes of the 
carlioiic acid. For reducing Ibick, callous edges, the oinlmenl of nitrate 
of mercary is greatly praised. Acid nitrate of mercury, diluted with eight 
or ten parts of water, is highly recommended. Felor is allayed with the 
chlorides. 

The treatment of Taricose ulcers and of chronic ulcers generally by the 
use of Baynlon's plan of inclosing tbe limb in strips of adhesive plaster, 
regularly applied from the foot upward, has long been in use. Professor 
5. D. Gross gives the preference to the elastic bandage recommended by. 
Dr. Ueiuy A. Martin, of Boston. 

In varicose ulcers the destruction of the alfected vessels by Vienna past« 
or by ligation may be necessary. 

If the ulcer depends upon DecroBcd bone, it must be extracted ,-ftiid »ay 
carious bone should be scraped away, or removed with the chisel, gouge 
or scalpel. 

Sinusts are to be laid open with the bistoury, guided by the director. 

Granulations are small vascular prominences consisting of embryonic 
tissue growing on the surface of wounds or ulcers, by which the healing 
process is carried on. 

If the surface of an exposed wound be examined, it will be found Ihit 
within a few hours of its exposure it is covered with a film of pecttliai 
gelatinous, grayish-white appearance. 

This will be seen by the aid of (he microscope to be composed of granu- 
lation cells, or white blood cells. After an interval of some hours, the 
parts covered with this gelatinous film become more vascular, as indicated by 
redness, and the surface becomes more even. After tbe lapse of twenty-four 
hours or longer, the surface is covered with a number of elevations, lino wd ai 
graHHlaUons, varying in size from a millet seed to a hemp seed, the smaller 
being highly vascular and red and tbe larger paler and more bloodless. The 
wound is granulating ; (he secretion from these granulations Is of a creamy- 
yellow character, and is called pai. They are made up of granulating cell* 
and resemble inflaounatory lymph cells. Each granolation contains 
vessel, the walls of which consist of a thin membrane in which nuclei a 
embedded. Some of ihese nuclei are arranged longitudinally, others 
transversely to the axis of the vessels, lu the development of ihese 
vessels changes occur, answering to those seen in ordinary embryon 
development. 
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Grafting. — When the cutis vera is extensively deslroyed and the 
healing is slow, the process of skin grafting, OT transplanting cuticle, may 
be resorted In. The process is based upon the law Ihat cuticle can only be 
produced by skin ; the power of skin to set new culicle growing flora its 
edge so as to cover over a wide surface being limited. 

In a very large ulcer which has ceased to heal, new centres of cicatriza- 
tion may be established, by taking little pieces of skio about the siie of a 
millet seed, including tbe cuticle and the thinnest possible layer of cutis 
Irom the inner side of the upper arm, and planting them flat at the distance 
of three-quarters of an inch upon the raw surface among the granulations 
of the wound or ulcer, covering and retaining them in poation by the usual 
antiseptic dressing and a roller lightly applied. 

The dressings must be allowed to remain four or five days, when the 
gratis will be found to be firmly attached. 

If the grafts are very small, Ihey may be so completely embedded and 
bidden in the granulations as to be quite invisible for a short time, but in 
three or four days each point will be seen to have become a httle white 
islet of cicatrii, from whence the growth of cuticle spreads. 

If the sore be not aseptic, dress it every four hours with boracic add 
lint, moistened with a concentrated solution of boracic acid. At tbe end 
of forty-eight hours, apply the grafls, covering each with a piece of " g;reen 
protective " oiled silk, and dress the sore with a tbin layer of boracic acid 
ointment spread on mualin and dipped in the boracic acid solution before 
being applied. Over this must be placed a thick layer of iodoform cotton 
ill or salicylic wool, and the dressing lefl undisturbed for four days. 
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MORTIFICATION OR GANGRENE. 

tion is the death of any part of the body in consequence of 



le and chronic. 

Acute mortification is known as moist ganerene. 

The causes are predisposing or exciting. 

The fredisposing causes are defective nervous power, as in palsied limbs, 
at division of large nerve- trunks ; general debility, from poor food and 
improper nourishment; use of alcoholic drinks; debilitating diseases; 
Bthcromatous changes in the arteries of old people. 

The exciting causes are produced by whatever interferes with or arrests 
the circulation of a part; these may be divided into — 

Ifl, When there is an arrest of the supply of arterial blood to a part. 
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vhicb may be produced by accident, or by ligBtme or other surgical opera- 
tion, or by lliToniboiis or embolism of the aiteries. 

jd. fVJien there is abstrucHon of the Hrculatiim through a pari; this 
may arise from pressure either from within, or from the growth of a Hunor ; 
or from »ithoul, as the formation of bedsores. Obstruction to the capiliuy 
circulalion necessarily accompanies a!l acute inSammations, and forms an 
important element in the production of gangrene. 

3d. ObslrucHen to the return of venous blood to a part. This is seldom 
Ihe sole cause of gangrene, even when important veins are occluded by 
thrombosis or pressure. 

4th. Extreme weakness of Ihe heart's actum. This is a powerful acces- 
sory cause when there is any obslruclioa, either to the arterial How or to 
the venous return. 

Finally, Whatever destroys Ihe cells of a pari, as injuries, applications of 
chemical agents, cHusion of putrid fluid, absorption of putrid matter, pro- 
longed use of mercury, excess of heat or cold. 

The local symplotns vary greatly; usually, at the beginning, the 
pain and tenderness of the part become most acute ; it is of a severe burn- 
ing character; the discoloration is of a vivid-red color; the local hent is 
increased. 

The conatitutional sjTnplorna at the oulset are of the sthenic type, 
but they sood become of a low typhoid cast ; there will be anxiety, hic- 
cough, a jaundiced skin, a soft, rapid and jerking pulse, with proruse 
perspiration. When Ihe part is dead, the pain and tenderness cease; it 
becomes cold, the bright redness disappears, and large blisters form, which 
burs) and discharge a sanguineous Fluid, leaving beneath a greenish or pur- 
plish discoloration. The limb becomes greatly swollen, soft and boggy; 
on touching the part, bubbles of air are displaced ; a sickening, fetid smetl 
is exhaled. 

When the progress of the disease is arrested, a healthy circulation is 
established up to the margin of the mortified part, and the line of demarca- 
tion scporales the living from the dead tissue. 

Treatment. — If the patient be young and robust, with a full, hard 
pulse, he should be purged, and arterial sedatives shonld then be adminis- 
tered, lo allay pain and tranquilize the heart's action. If there is a great 
deal of inHammalion, indiions should be made into the part, and lead 
with laudanum, applied. 

The timely use of a blister over the entire surface uill s 
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^^en gangrene lias fairly set in, tonics, such as iron, quinine, strychnia, 
together with a nutritious diet, should be prescribed, and stimulants must 
be re&oited lo if necessary. 

The limb should be put in an aseptic condition ; it should be thoroughly 
washed with l-IOOO solution of corrosive sublimate, care being taken not 
to abrade the skiii ; after this wrap the limb in iodoform cotton-wool, so as 
lo invite the flow of blood lo it, or place over the part wool that has been 
impregnated with i-tooo solution of corrosive sublimate ; conRne it by a 
roller, and keep the limb elevated and al rest. Do not interfere with this 
dressing unless an exhaled odor shows that decomposition is taking place. 

To allay fetor, permanganate of potassium, carbolic acid and the cblo- 
rides mnst be resorted lo. 

Cleanliness and thorough ventilation of the apartment must be insisted 

Chronic Mortification. — Dry Gangrene, Senile Gangrene. 

Symptoms. — The want of a due supply of arterial blood in these cases 
is owing not only to the diseased stale of the arteries, but also, in a great 
measure, to the weak propulsive power of the heart, and the consequent 
feebleness of the circulation, especially through the lower limbs. When 
|he drcnlation is snUicientiy interrupted to lower the nutrition of Ihe limb, 
a sensation of weight in Ihe limb, with coldness, itching and tingling of 
the feet, and cramps of the calves are complained of. These symptoms 
exist for some lime before gangrene comes on. 

The disease may commence in different ways. In many cases it begins 
without any apparent exciting Cause. 

There will be coldness of the extremities, numbness and tingling; on 
examination, a small dark or purplish spot will be found on the inside of 
one of the toes, not larger than a mustard-seed. This is succeeded by a. 
vesicle, which exposes a black surface on burstiog. This gradually spreads 
anlil the whole foot is involved, traveling up as high as the ankle. It 
may begin on several toes simultaneously, or it may show itself on the 
inslep or heel. The part destroyed becomes black, dry, withered, cold, 
insensible, resembling in appearance the limb of a mummy; hence the 
change is often called ntummificalien. 

Tki eonstitittionat lymftowts vary. In Ihe inflammatory form there is 
considerable constitutional disturbance, with elevation of temperalure al 
Brst, afterward sinking into marked depression, and thus the disease may 
prove fatal in a few weeks. In the dry form of gsingrene the disease may 
cominue, with very little constitutional disturbance, for a length of lime. 
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In all farms of spontaneoas gangrene there is marked improvement in 
general heallh of the patient as soon as a distinct line of demarcation 
forms betveen the dead and living tissue. In old people diabetes is ■ 
fertile Cause of gangrene of the toes and feel. 

TTCstment.— It is only be fore the occurreoce andduring the spread afgaiii 
grensthat the useof lowering remedies can be suggested. The < 
conditions which predispose to gangrene, such as want of food, diabetes 
fevers, feebleness of the heart's action, are all associated wilh debility^ 
consequently, depressing remedies ore to be avoided. Tonics, together 
with stimulants such as are recommended in acute gangrene, should eaHf, 
be had recourse to; if there be much depression, ether, ammonia an^ 
camphor are of material service. The administralion of opium, in dose* 
of from two to four grains during twenty-four hours, in cases where the 
drug does not disagree with the patient, is recommended by all authorities.' 

Locally, salicylic wool, or iodoform wool, or simple cotton wool, in thick 
layers around the foot and limb, covered with a silk handkerchief or thick 
stocking, must be used. The gan^enous part may be powdered with 
iodoform or left dry beneath the cotton wool. 

Question of Amputation, — When the gangrene is the result of ■ 
severe injury, or when it arises from a wound or ligature of an artery, the 
rule is lo amputate al once. The operation should be performed a 
OS the gangrene has manifested itself, without wailing for the line of de« 
marcation. 

In spontaneous gangrene from disease of the arteries, the rule is 
amputate until the line of separation has formed. 

HOSPITAL GANGRENE. 

MoBpital gangreue is a severe ulceration, in which there is copioui 
exudation and infiltration of the affected part, together with rapid decom- 
position; it arises where a number of sick and wounded men are crowded 
in ill-venrilaled apartments, who are deprived of nourishing food, and 
where there is no opportunity for sep;u^ing the infected. It may affect 
any kind of a wound, or even a mere bruise. 

Hospital gangrePE may be divided into idiopathic and li 
idiopathic when it depends upon constitutionai causes, and tt 
it has its oiigio in an external injury. 

SymptoiiiB. — When the disease ensues from a wound, a 
the stump of an amputated limb, the part begins to be painfiil, the edgeA 
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inflame, tlie rappnrstion becomes less and of a serous cliarocter, the grana- 
lalions assume a dark and foal appearance, and are rapidly deslroyed; a 
quantily of lymph, of a grayish appearance, covets (he sore ; ibe wound 
increases in sU direclions; Ihe edges become painful and (sdematous, and 
Ihe redema spreads. The disease begins with pain, which is constant and 
excessive, being sharp and stinging ; cavities are observed more or less 
deep, the edges being covered with pus. These ulcerous spots increase 
and mn together; a bloody, ichorous fluid is secreted, and the surface en- 
larges in all direclions. The destruction is often restricted to the cellular 
tissue, but rreqaenll; the miucles and all surcoanding parts are destroyed. 

Bleeding sometimes occurs from the destroyed vessels. When suppu- 
ration lakes place, the dischai^e is abundant and highly fetid. 

These local symptoms are accompanied by ioss of appetite, pain in tbe 
region of the stomach, nausea, costiveuess, loss of sleep, quick and gener- 
ally a weak pulse, hat skin, anxiety and restlessness. 

Its characteristic is quick extension and decomposition of the tissues. 

The contagion develops itself usually in hospitals, where tbe air is de- 
teriorated, where patients are huddled tc^etber, and where alteutjon to 
cleanliness is not observed. 

When the disease bt^ins as a local affection, it commences as a vesicle, 
surrounded by dusky inflammalion, with severe darting and stinging pains. 
When tbe pustule is ruplured, the ulcer displays a dirty, foul slough. The 
sore soon enlorges -, the edges become everted, and ihe parts puffy and 
swollen; the surface is composed of gray or ash-colored sloughs, which 
may become brown, or resemble coagula of blood. These symptoms are 
accompanied by loss of sleep and exhausting diarrhcea, which, if con- 
tinued, end in death In about three weeks. 

Treatment.— It is well to commence the trcalroent of the case with a free 
pui^e ; a mercurial purge is to be preferred; calomel and jalap, or calomel 
with rhubarb, or compound extract of colocynth, will answer. During Ibe 
course of the disease the bowels should be kept in a soluble condition. 

When the patient begins to show evidence of flagging, tonics, in the 
shape of iron, quinine, li^ether with wine, brandy, milk, nutritious broths, 
should be had recourse to. Mnriated tincture of iron, in doses of twenty 
drops, every three or four hours, is probably the best ferruginous prepara- 
tion. To allay pain and irritalulity, and produce sleep, opium should be 
given in large doses. 

The diet sliould be highly nutritious, and if Ihere is evidence of a 
scorbutic [aini, oranges, lemon juice, potatoes, onions, tomatoes, etc., mast 
be fi«ely given. 




TIw local Ireatment should be sootbiog ; Ibe eiposcd svSuS 
ihnroughly deanstd and dried, aod the parts freely bathed with a weak 
•olulion or acid nitrate of mercury, carl>otic acid, nitric add, snlphale of 
copper, elc,, etc. The application of chloride of zinc or nitric acid should 
be followed by an antiseptic or deodorant poultices to receive the discharge 
■nd aid it» escape. 

Great caremu.^t be taken, not onlylo keep the parts clean, bat everything 
lurrounding the patient must be constantly cleansed, and chaises in the 
dresBiiig shouid lie freqnently made. 

Bromine, permanganate of potasuum, chloride of line, chlorinated 
(odiuni, creaiole, nitrate of silver, etc., all have their advocates, and may 
be used in turn. 

SEPTICEMIA. 

Dy Septicemia is understood those forms of septic diseases which are 
unaccompanied by Ibe development of secondary inflammation. 

It is an infective disease, i.t., the chemical products which are poured 
out by the micrococci poison (he blood, so thai if a few drops are inocu- 
lated into a healthy animal the disease is reproduced. It is a grave form 
of lejitic diseue which begins usually on the second day, ushered in by a 
severe chill. In a large majority of the cases the chills are repealed, 
although the temperature is high, ranging from 103° to ioS°. The patient 
hai sweats. The pulse rate increases remarkably. The symptoms become 
of the typhoid type; Ihc emaciwion is rapid and extreme. Death takes 
place in aliout eight days, 

Under the heading of Septicemia there are two diseases ; stfiti't: intoxi- 
tatioH, non- infective, due to the absorption of chemical pcrison engendered 
In tome putrefaclive process external to the body, and sefitic in/a/ioK, due 
^the entry of septic fungi into the blood and to their multiplication there. 

Sffitic in/tcHon may occur from the smallest wound, and there ma; be 
disliDCt evidence of inoculation of a poison. 

Many of the products of putrefaction are pyrogenous, Bergmann sue- 
BMded in ci^sUlllnng, on line needles, from putrid duids, an alkaloidal body, 
wblcb he CtlU ufiita, which possesses, in a high d^tee, the property of 
Cidtliig fever, 

PY.«MIA. 

PyNDlU iliflers from Septicemia in this respect, that the 3t>sorp(ion and 

diateminaliDa of the poiMn gjve rise not only to a general disease, bnl 

ihe Ibtmation of secondary fad of inRammalion — the so-called 



I 




PYEMIA. 37 

. is to say, pyjemia is sepliCEEinia with the addition 
of certain abscesses. The abscesses arc called secondary, because they are 
secondary to a primary inflammation. They are Called embolic, because 
they originate from emboli. They vary in size from a seed to a large 
walnut; they are generally found in the lungs, liver, spleen, kidneys and 
brain, and are usually upon the surface of organs. 

The Gymptoms of pytemia present themselves within the first week 
afier putrid or septic changes have begun in a putrid part; they are ushered 
on by a severe rigor, followed by profuse Bwealing. The temperature will 
vary from 103° to los". The skin will be dry, tongue coaled, attended by 
lordes on the gums and leeth ; the couDtenancc becomes jaundiced ; there 
will be nausea, diarrhcea, and all the symptoms of typhoid fever. There 
will be dull, heavy pain in the part where the abscess is forming. If the 
abscess is forming in any of (he external tissues of the body, it will be 
koown by fluctuation. 

Prognosis. — Serious; usually fatal. Repeated shiverings are -the very 
worst omen. A temperature of or above 106° is very unfavorable. 

The treatment of putrid or septic intoxication, septicemia and pyaemia 
is identical. These affections depend upon [he entrance into the blood of 
putrid or septic materials, and there must he a point from which this 
material is derived; hence the wound must be rendered aseptic. 

Lay open (he abscess, wash it out with antiseptic solutions, and dress 
it with antiseptic dressings. Give opium to relieve pain if necessary. 

The indications are to remove the exciting cause of the disease, to purify 
the blood, and keep up the strength of the patient. 

It may be well 10 begin with a calomel purge, when general indications 
warrant it. The attention of (he surgeon should at once be turned to the 
necessity of keeping up the strength of his patient, and (onic lrea(men( 
should he early resorted to. Quinine, with or without iron, should be ad- 
ministered. When suppuration is established Iluxham's tincture of bark and 
aromatic sulphuric acid are the remedies, and sleep must be procured l>y 
opiates. Brandy or whiskey, port or sherry wine, beef tea, milk, eggs, and 
luch articles as will keep up the strength of the patient, are early indicated. 

Cleanliness must be innsled upon, and great good will be attained by 
diligent and unfailing attention to the dressings. 

Uete^ent lotions containing chlorinated sodium, carbolic acid or chlo- 
ride of zinc, are serviceable. 

The position of the part should be so arranged as lo favor the escape of 

.Qieiecretiopi. 
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Sbonld hemonbagc ciut, mariated tinctarc at iroa is > remedy |i 
resoned to ; it ihonld be given io doses of zo to 30 drops, ever; 
boon. Ergot or atropia, combined with the iron or given separatelj, will 
be found valuable in allayiog the copious swealtog ihat is apt to exist 

ANESTHESIA. 

Anaesthetics are those ^cncs wbicb are employed for the prevention 
pain, especially when used in surgical practice and during tabor. Th 
are likewise nsed lo produce relaxation of muscles, when needed in redi 
ing dislocations and hcmia, or in setting fractured bones. They may 
also resorted to in making diagnoses in cases of obscure abdominal 
and in supposed malingering. 

Aiuesthesia oiiy be produced by benumbing Ibe part to be operated 
by means of cold, by intercepting nervous communication, and by anestin 
the activity of the nervous centres concerned in sensation. They 
either local or general in their ai^ion. 

Local Angestbesia. — Wben aniestbesia is to be induced by cold, 
most convenient plan is to throw a jet of anhydrous ether spray 1 
pan, and thus freeze it; ot a mixture of equal parts of pounded 
common salt contained in a bag may be applied lo the part. 

Muriate of cccaine. in solution, produces complete local anxsthesia of ■ 
mucous surfaces. Two or three applicaliona at intervals of five minute^ 
will, in about ten minutes, produce local anicsthesia of the part to which " 
ii applied, and last for a quarter of an hour. Where it is desired to I 
employed in cases of amputation of fingers, or in removal of tumors, 
lolution of four per cent, strength should be injected into ditferenl parti 
of the afTected organ in quantities of ten minims. 

General anKstheaia is obtained by inhalation. 

Should the patient be debilitated, or should he be sulfetii 
disease, it is well lo administer hypodermatically a mixture of sulphate ol 
morphia gr, J4i whiskey ll\, ix, an half hour before administering tfa< 

Ilefore commencing inhalation, (he patient should have abstained froni 
eating for at least four hours; it is important that the stomach be en 
at the time Ihat an ansesthetic is administered, vomiting being alt 
sure lo occur if Ihe stomach contiun food. He should lie comforlabl) 
in the horizontal posture, and the dress should be loose, especia^ 
alioul the neck and abdomen. If the vapor excites either swallowii 
or coughing, its strength must be diminished. After volition has be 
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iWisbed, any pause in the breathing shoald be noted and fresh a 



The ogenls chiefly in u! 
oxide, ether and chlorofon 



producing general snseslhesia 



Protoxide of Nitrogen — Nitroui 
ihelic to give and the most pleasa 
importance lo exclude all ail when ad\ 

In order to do this a proper apparati 
cover the mouth aod nose most be osei 
pressed in iron bottles. The bottle is 
tube, in the middle of which ig an Ind 
has been flrmly applied to the pali 



Oxide.— This is the safest an^s. 
t to inhale. It is of the utmost 
inislering this gas, 
: with a closely fitting face-piece lo 
The gas is supplied for use com- 
onnecled with the face-piece by a 
i-rubber ba^. After the lace-piece 
face, the bag is distended with gas 



by laming the stopcock connected with the iron bottle, and ihe 
breathing backward and forward into the bag, inhales the same gas sev- 
eral times. The patient should be instructed to breathe slowly and deeply 
and be shown how to do so i about fifieen limes a minule. 

After inhaling for about one minute the breathing will be stertorous, or 
interrupted, the pulse will be feeble, and there will be convulsive twilch- 
ings when total amesthesia is established ; until this condition pertain, Ihe 
face-piece should not be removed. 

Ether, sulphuric ether, ethylic ether, or oxide of ethyl, may be 
administered from a lowel or hollow sponge ; the lowel or napkin is 
arranged so as lo form a hol- 
low cone, thus lessening the i'ta, 3. 
admission of fresh air. As a 
rule, while annsthesia is being 
indnCEd, an inspiration of ficsh 
air should be allowed every 
half minule-, and aller it has 
been effected, every three or 
four inspirations from the in- 
r should be followed by 
of air. 

Should an inhaler be pre- 
I, the apparatus devised 
f Dr. Oscar H. AUis, or that 
I by Dr. John S. Miller, 

U clinic, is recommended. 




If at Ihe 



of the sdmimstracion the p^ent show Eigiu i 
or coughing, il a ajlvisable to admit 



inspiration of eir. 

^^1le^ deep snoring takes place, it is the indication of complele 
anEeathesia. A much smaller (juaqitily of ether is required to main- 
tain than to produce auxstbe^ia. Any disturbance of the pulse O' 
respiration will, as a rule, be remedied by diminishing or discontinuing 
Ihe vapor. 

Chloroform. — The general method of administering chloroform is bjr 
means of a handkerchief or towel folded into a cone, open at the apex, so 
as to admit air at Ihe same time that the chloroform is inhaled, into which a 
drachm o( the fluid should be poured, to be renewed from time to time in 
quantitiei of lifleen minims ; or a piece of lint, about twelve by six inches, 
folded so as to form a square of about six inches, may be used, on which 
the chloroform may be sprinkled from a small drop bottle ; in a few secondt 
a Utile more may be added ; the quantity shonlrt be increased slightly each 
tim;, taking care that the part of the lint which is wel with the ansesthelic 
does not touch the face. 

The movement of swallowing should be looked for, and regarded as aiV 
evidence that the vapor is stronger than is necessary. If hiccough should 
supervene, the chloroform should be withdrawn. The pulse frequently gives 
the first warning of approaching danger, and is, therefore, to be carefully 
watched; if it flags, or should it become feeble, irregular or intermittent, 
the chloroform must be immediately stopped; or if it appears that the 
amount of the an»:sthetic in the air passages is excessive, not a moment 
shoald be lost in seizing the tongue with the forceps — with which Ihe 
administrator mustaiways tie provided — dragging it out of the mouth, and 
sponging out the fauces ; should this not result beneflcially, artificial respira- 
tion should be resorted to, or if the entrance to the aii be still obstructed, 
tracheotomy must be performed without delay. 

Directly any stertorous noise is heard a breath or two of fresh air shoald 
be allowed, and no more chloroformidminiatered until the pulse beats welt 
and Ihe respiration is free. 

If a severe operation is about to he performed, ihe chloroform should be 
given in the lame general manner as in a slight one, but continued to the 
point of fluing the pupils and producing stertorous breathing; and when the 
chief shock of the operation is expected, two or three breaths of pure oil 
should be admitted, so that if the pulse fails thi 
amount of chloroform vapor in the lungs. 
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B of extreme syn- 



:ope :— 



e the pillow from benealh ihe palicnt's head, Bei^e the Itinguc 
with the forceps and draw it forward ; compress the slemnm forcibly, 
allowing the chest of its own elasticity to expand ; do not wait for llie respi- 
ration to cease before doing this. At the same lime let one of the assistants 
administer a hypodermic injection of fifteen minims of tincture of digitalis. 
If the symptoms of heart failure continue, give another hypodermic of 
aqua ammonia, Tr^v ; whiskey, TT\,xx. If there be symptoms of failure of 
respiration, administer hypodeiraalicaliy one-sixtieth of a grain of alropia. 

If, after two or three compressions, there is any improvement, continue the 
treatment; place one hand on the back and the other on the sternum, and 
keep upthere^iration by pressure, having previously suspended the patient 
by bis legs, with his head downward. 

If this does not succeed, try Howard's plan; st 
Preasure. 
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GERM THEORY. 



classes, patkognuc and n 



Micro-organisms may be divided ii 
patkogtnU. 

The pathogemic or infective organism? are almost entirely included in 
the orders mUroeeecus and badUus. They have the power, in addition lo 
that of the iapropkylis, of attacking living tissues, of spreading into ihem 
from the wound, and of growing in them at their expense. They can live 
in the blood, and in the lymph stream. They can pass out of awound into 
the system generally. 

They gain access lo the pntrescible matter in wounds, abscesses or cavi- 
ties Mntaining animal fluids, either by entering the lungs and alimentary 
canal, and tlius lind their way to the circulation and enter the dead matter 
from within, or they are admitted directly from without ; when Ihey arrive 
at a suitable nidus, they settle there, grow and develop and there produce 
ptomaines, thus forming a fresh centre of infection; the excreta coming in 
contact with the tissues are intensely irrifaling and produce inflammation. 

MicTBcacci are round organisms, varying firom T^J^jnr to TTrfinf '"'^'^ '" 
diameter. They occur singly or grouped in pairs, chains or colonies. When 
in colonies, Ihey are bound together by a homogeneous substance, known as 
" ZoBgkca." Their mode of reproduction is supposed to be by cell division. 

Saeilli are rod-shaped bodies, differing from bacteria, in the fact that 

their length is at least double their breadth, and they are most often motion- 

'hese spores show a remarkable power oF resisting heat, ehemical 
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TH^ents and diying. Blood cont^ning Ilicm maf be IcepCof 
wicbout losing its vinilence ; il may be mixed for weeks with the strongest 
watery or oily solutions of carbolic add without its potency hdog impaired. 
Bichloride of mercury, however, in a one per cent, solution, is speedily 
fidal to micro-organisms. 

The non-paihogenii are those which can live and grow only in dead or 
earing matter, and which are therefore termed saprophytic. The rennent 
of ordinary pntrefaction, the bactirium lermo, isoae of these. It eolera a 
wound ^sM wilhaul ; it cannot live in healthy tissues, but if, after entering 
a wound, it Ends there a suitable nidus, it lives and grows in it, and, as a 
result of its presence, certain irrilabte products or ptomaines are found. 

Bacterium lermo, the ferment of ordinary putrefaction, most frequently 
exists as minute rod-bke bodies, their length usually being about twice their 
width 1 they are to be found in all putrefying solutions and mixtures of 
organic matter. 

The germ theory of infective InRammation is thai, under certain conditions, 
parasitic fungi take up their abode in a part of the body frequently already 
damaged, as in a wound or a centre of suppuration, and then, while 
growing, give rise to a process of fermentation in the fluids of the parts, 
the products of which ate extensively irritating locally, and poisonous if 
absorbed into the system. 

ANTISEPTIC SURGERY. 

Antiseptic Surgery, or treatment, is based on the germ theory of 
putrefaction. 

The changes of putrefaction are dependent upon "a living organism and a 
nidus for its life; aplanl and the soil in which it isplauled;" the substances 
interfering with the oi^anism causing these changes are termed anliseptici. 

The aim of entiseplic sui^ery is, fitst, to conduct a case so as to prevent 
putrefaction, and secondly, to remedy putrefaction when it has occurred. 

The two antiseptics in most general use in surgery are carbolic acid, 
which is used in the strength ofonepart of absolute phenol to from twenty to 
forty parts of utater. and corrosive sublimate used in the strength of one 
part to two thousand parts. 

The following are the general directions to be observed, when a wound 
is to be dressed or an operalioo to be performed : — 

If possible, the part should be covered with a gauie saturated with 
bichloride solution (1-2000) for three hours before commencing the 
iperatioo. 
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* The skin of tbe part is a,Iway5 tc 

then be carefully washed wilh soap 

wilh I-IQOO bichloride of mercury solution. 

Saturate light toweb in 1-2000 Irichloride solution ; arrange them so 
thAt instroments, calgut, Gngets, etc., shall touch towels only when not eni' 
ployed during the operations. 

Before the operation begins, Ihe hands of every one who is Co cume in 
contact with the case rnust be thorougblf washed and scrubbed in l-iooo 
solution of bichloride. 

Instruments must be pQt in an 1-30 caiixJic add solution for at least an 
half hour before being used. 

Dressings must be prepared and laid on clean bichloride towels before 
commencing an operation. 

During Ihe operation Ihe irrigating solution should be frcijuenlly squirted 
over the parts. When a wound is about to be closed, drainage must be pro- 
vided for by means of catgut, absorbable bone drains or the red rubber 
tubiog. Iodoform must then be sprinkled along the line of sutures and 
over the ends of the drains; and a piece of oiled silk which has been 
thoroughly soaked in the bichloride solution, wide enough to cover the 
sBtures, should be placed over the closed wound. Then a sufficient 
quantity of bichloride cotton or gauze should be placed loosely about the 
wound to allow of easy percolation of serum, and put over it some material 
that will cause the discharge to diffuse itself through tbe dressings, India 
rubber, oiled silk or waxed paper may be used. Over the impermeable 
material jute, wood wool, oakum or iodoform absorbent cotton must be 
applied, so us to lake up any percolating discharge. 

The indications for changing dressings before tbe wound heab. are when 
rubber drainage tubes need to be removed; when secondary hemorrhage 
occurs; when the operation not having been done antiseptically, there is 
evidence of increased temperature; when plastic operations and other 
supplemeDtary work are to be done. 

Should it become necessary to remove the dressings, it must be done 
□nder irrigation and with disinfected hands, the new dressing being care- 
fully prepared. 

If on the day following an operation the patient's temperature should 
arise to 102° F,, accompanied by a full and hard pulse, a saline cathartic 
and aconite should be used; if the temperature reach loz° F. on the 
second day after an operation, it would be advisable to change the dressing 
le tlie wound. 

^Tissue which is likely to slough should be trimmed away before closing 



tlie wound. All bleeding fTom the sma.1! vessels should be t 
attended to before dosing ttie wonnd, and all clots must be removed. 

Previous locDmmendr^ an operation the following must be made ready : — 

A rubber sheet, one of the most necessary articles, must be sii feet long; 
it must be wetted with the bichloride solution, and is to be placed under 
Ihe patient and so arranged that fluids will run into the pail below; wet 
bichloride towels may be substituted for the rubber sheet 

The irrigator, filled with l-iooo bicbloride of mercury solution, A large 
dish filled with t— tooo bichloride solution for washing sponges. A dish 
filled with 1-30 carbolic acid solution for instmmeots. 

A wide-moulhed bottle containing No. S and No. 7 catgut in alcohol; 
a bottle of chromic catgut ; a wide-mouthed bottle with Lister's protective, 
in 1-30 carbolic acid solution; iodoform. 

Bichloride gauze ; wood wool or jute; bichloride cotton. 

A skein of catgut in a saucer of l-ioao bichloride solution ; bichloride- 
gauze bandages. 

Raior; nail brush; prepared sponges. 

For modes of preparing the various antiseptic solutions, see formute at 
the end of the volume. 

HEMORRHAGE. 

Hemorrhage is either arterial, venous or capillary. 

Ar/trial Aimarrkage is known by its bright crimson or'vennilion tint, 
and by its issuing from the divided vessels in jets, synchronously with the 
contraction of the left ventricle. 

In venous himorrhage the blood is of a dark- blue tint, and flows from 
the divided vessel in a continuous stream. 

In capilliiry hemorrhage the blood is of a reddish lint, and eludes from 
the tissues; in other words, there is a welling up. 

Subcutaniatis hemorrhage, also called diffused aneurism, exists where 
there is no external Bow of blood, either from want of paraUelism of the 
wound in the vessel and the open wound in the tibsue, or from the rupture 
of a vessel by a blow, or otherwise, subcutaneously. 

EfTecle of Hemorihagc. — When a lar^e vessel is divided, or a latge 
number of small ones, death may talie place ot once. Usually the patient 
is seized with syncope, after the wound has been bleeding for some time, 
when the heart's action becomes more depressed, and, the blood becoming 
'e coagulalile, nature is given an opportunity to form a. clot within and 
round the artery. After a time reaction takes place, when there is danger 
:e of the bleeding, and af the patient dying from exhaustion. 
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Treatment ot the BfTects of HeraoirbagC'-Put Ihe finger over each 
divided extremity of the vessel ; place [he patient in the recumbent posture, 
with the head lower than the body. Compress both axillary arteries and 
buth Temorals, so as to divert the flow of blood to the brain. 

Stinmlate the heart's action by a hypodermic of morphia, gr. ^, atropia., 
gr. Ysn' "' ' hypodermic of digitalis or ether. As soon aa reaction lakes 
place, resort to means to elTect the permanent arrest of hemorrhage. 

The reaction which follows upon a copious loss of blood is generally 
attended by hemorrhagic fever, the pulse being frequent, soft and jerky ; 
heart flulteiing and tremulous ; eyes suffused ; skin hot and dry ; counte- 
nance flushed; headache, oausea, and possibly vomiting, accompanied by 
wandering of the mind. The proper treatment for this condition is rest, 
exclusion of light, and give every four hours morphia, gr. J ; neatra! mix- 
lure, halfounce; apply ice-bags to Ihe head; sponge the surface with an 
evaporating lotion ; administer beef extract, koumiss, brandy, milk in small 
quantities and at regular intervals. 

When the stomach has recovered its tonicity, then give, every four hours, 
gallic acid, gr. iij ; ergotine, gr. j ; powdered digitalis, gr. j ; powdered 
ojuum, gr. |i ; or a hypodermic of ergoline may be administered. 
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WOUNDS. 

A Wound is a solution of continuity, or separation of conlintious parts, 
suddenly occauoned by external violence, and generally attended with 
faetnorrhi^e. 

Wounds are distinguished into several kinds : — 



WOUNDS OF THE ARTERIES. 

Arteries consist of three coats : lirst, the internal coat, which is a serous 
membrane, made up of an elastic longitudinal layer, interspersed with 
connective tissue corpuscles and lined by endothelial cells ; secondly, the 
middle or muscular coal, made up of muscular and elastic flbres; and, 
thirdly, of flbrous coat, consisting of hbrous tissue. 

The sheath of the artery is derived from the deep fascia of Ihe parts sur- 
rounding it ; on the shealh ramify nervons jilaments and the vasa vasorum. 

The wounds of arteries may be incised, lacerated or punctured. 

Litieritled arlfries, when torn across, contract almost immediately, and 
bleed liul little. The mjst approved method is to apply ligatures; other- 
wise, when reaction lakes place and the power of circulation is restored, 
^^^^^munrhage will emue. J 



PutKlurtd wounds are followed by a (lunor. bearing tbe characti 
requiring the treatment of aneurism. 

Contused loOHnds, such as are produced by severe bruises or by guosbot 
wounds, sometimes destroy the vitality of a portion of the artery, which is 
frequently followed by sloughing and fatal hemorrhage. In these cases 
tbe patient should be kepi at rest until the sloughing process is completed. 
A precautionary tourniquet should l>c placed around the limb, and the 
patient instructed in its use in Case hemorrhage should Ensue. 

If an artery of small size be cut across, there will be brisk hemorrhage 
fur a time, bat it will soon cease; the divided artery contracts and the 
vessel retracts within its sheath, and there is coagulation of the blood upon 
the face of the wound, sufficient to temporarily arrest the bleeding. Then 
the column of blood inside the vessel coE^lales, and, lastly, there is exn- 
dalion of fibrine around and between the cut edges, which seals up the 
opening permanently by becoming organized. 

The coagulum within gradually becomes linner, adheres to Ihe walls of 
the vessel, loses its color, and forms, with the impervious end of the artery, 
a fibrous Cord. 

If a viry targe artery is wounded and Ihe aperture is large, and the flow 
of blood not opposed, the loss of blood will be so rapid as to occasion 
death at Once; but if the wound be very small, it may be closed by 
copulated blood during syncope, and the patient, if properly treated, may 

If the artery be of the second order, as the tibial, the bleeding will most 
probably cease when syncope snpervenes; but when the falntness has 
passed olT, the bleedicg will recur, and the patient may die, unless the 
bleeding be checked by (he surgeon. 

A puncture or partial division of an arteiy is sometimes more trouble- 
some than a complete division, Ijecause coHtraction and retraclion are pre- 
vented. An oblique cut is likely lo bleed obstinately ; the aperture may, 
in favorable cases, be closed by adhesion, the artery remaining pervious; 
the uniting lymph, not infrequently, is dilated inlo/a/se aneurism. 

Treatment. — In the wounds of arteries the first indication is to stop 
the flow of blood. If the wound be small, and there is a bone underneath, 
the bleeding may be arrested by firm pressure of the finger ; if the wound 
la wide and deep, the forefinger should be passed in, and pressure should 
be made with it on the exact sjiot from whence the blood issues, or the 
bleeding orifice should be seized with the linger and thumb : or the bleed- 
ing may be stopped by pressing the main artery above Ihe point of injury i 
or a roarniqiiet may be applied; or, if no tourniquet be at hand, B hand- 
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a stone pla.ceil in it, over the ailtif, maf be tied ftronjid the 
limb, and twisted tight with a stick. 

The immediate dinger being averted, the surgeon next considers tlie 
best means of permanently arresting the hemorrhage. 

The Ligalurt.-~\i the orifice of the artery projects, it shonid lie talteti 
hold of with the forceps and gently drawn out ; then an assistant should 
tie a ligature properly arouod iL As a rule, the ligature should consist of 
■mgll, round hempen thread, well waxed, tied so as to divide the internal 
coats of the vessel smoothly ; if the artery is diseased and brittle, the 
ligature should be large atid not tied loo tightly. 

If the bleeding orifice cannot be drawn out with the fLirceps, it may be 



1 




^^BgM.: 



tnuufixed with the tenaculum; in some cases it may be necessary to pass 
a curved neeille and ligature through a considerable degree of the fiesh, 
and tie all up together. After tying, one end of the ligature should be 
cut off, not too close to the knot, and the other must be made to hang out 
of the wound. The ligature comes away in from five Co twenty days, 
according to the size of the vessel. 

In all cases 'johert it u fiossibU, a wounded artery must be tied at the 
wounded part. If this he not practicable, the neit best plan will be to tie the 
utery ascertained to be the wounded one as near as possible to the bleeding 

int, and repeat this process at the distal side iE\Aee&\n^Qi:c«a.^^<»a.'iiM^<!»&- 



•r. — When il ii not advisable to use the ligature acuprenure 
may be resorted to \ the ni etliod of employing aCDpressure is, first, by passing a 
long needle througli one of the flaps of Ihe wound in sucli a way as to com- 
press the bleeding artery; or, secondly, a small sewing needle may be em- 
ployed, threaded with a short piece of inelastic iron wire, by which it may be 
pulled out. This is slipped down in the tissues on one side, then raised up 
and made to bridge over the vessel, while compressed with the point of 
the forefinger; Ibis is circumclusion. 

In tbe third method Ihe sewing needle is passed simply behind the 
vessel, and a nooiC of fine iron wire passed over tbe point, brought over 
the vessel tightly enough to close il, and then secured with a slight twist 
round the eye end of the needle. 

A fourth mode is to use a baretip pin, which is passed under the artery, 
and a piece of silk or tint passed or twisted around it, sufficiently tight to 
slop the flow of blood through Ihe vessel. 

Torsion. — This is performed by drawing out the vessel from its sheath, 
by a pair of broad -pointid spring forceps, and then twisting it around 
freely, as far as its natural connections will allow ; or it may be performed 
by drawing out the vesse). fixing il by one pair of forceps a quarter or half 
an inch from the end, and then with another pair twisting the end around 
untU it does not untwist itself. 

Prtssuri is used when the wounded artery is situated immediately over 
a bone. If possible, the pressure should be confined to the bleeding 
orifice, and be effected by a graduaifd compress. 

Cold is applicable to cases of bleeding from numerous small vessels. 

Styptics are frequently used ; tincture of perchloride of iron, saturated 
solution of alum, turpentine, creasote and nitrate of silver are the best. 
The actual cautery is most potent. 

Consecutive or Recurrent HcmorrhBge comeson in about twenty-four 
as forty-eight hours after an operation ; it is generally due to a faulty appli- 
cation of the ligature, including a nerve in the ligature, by the applicalioo 
of Esmarch's bandage, or to the reaction which takes place after a shock. 

The proper treatment is to elevate the stump and compress the main 
artery: if hemorrhage continues, open the wound, disengage the clots, wash 
with warm bichloride solution, search for and tie the bleeding vessels. If 
there be much oozing, elevate the pan, and then Qpply broad compresses. 
Sponge with cold water ; expose it to air for some time. 

Secondary Hemorrhage comes on after forty-eight hours from the 
lime of the operation, but more generally about the time of the sepaiatiOD 




w 



of the Ugalare. The mode of procedure is to remove the dresiiags; if 

there be merely oozing, proceed as directed in Consecutive Hemorrhage; 
but if the dressings aie saturaled with blood, the pacts swollen and painful, 
and there are other evidences of profuse loss of blood, re open the wound, 
turn out the clots, search for the bleeding vessels and ligate them. 

Secondary hemorrhage may take place al the time of the separation of 
the ligature, and it generally comes from the, distal end of the artery. This 
should be frustrated by compression ; but if the hemorrhage continues or 
recuis, it is proper to cut down upon the artery and llgate it. 

Secondary hemorrhage may occur from sloughing or ulciralion of an 
artery, or from imperfect closure of an artery when a ligature separates, 
either through a dlsea<^ed stale of the artery or of the constitution. In (ha 
case it is necessary lo cut down upon and secure the bleeding orifice; if 
this cannot be done, carefully graduated pressure and styptics may be 
tried. A small button of lint saturated with perchlorideof iron maybe 
ito the bleeding point, over which talker compresses are placed and 
firm pressure applied. The bleeding surface may be touched with a hot 
raised lo a " black heat," which will sometimes be more elilicacious 
tlian any other styptic. Should these measures fail, the artery must be tied 
.above the point of hemonhage, and, finally, amputation may be necessary. 
When there is bleeding from arteries, the following rules are to be 
obierved : — 

Should there be bleeding from an open wound, cut down, and tie the 
arteiy at the site of the wound, no matter what its condition ; if the artery 
be brittle, resort lo acupressure. 

If an artery has been wounded, and there is no bleeding when the snr- 
geon (irst sees the case, it should be let alone, because hemorrhage may 
not recur; but a provisional tourniquet should be placed over the simation 
of the main trunk, so tliat it may be tightened should the slightest appear- 
BDce of blood make it necessary. The exceptions to this rule are when a 
to be transported some distance, when the patient is a hard -drink- 
when the vessel lies directly in the wound, so that it can be seen ; 
these cases the wounded artery should be secured at once. 
If the artery be partially or wholly divided, cast a ligature around each 
id. 
, In applying a ligature, if a branch is given olT near the wounded artery, 

n the grasp of the ligature or secure It separately. 
»If the branch of a main artery is wounded near the trunk, treat it as 

a wound of the main trunk. 
mBn cnlti;^ down on a divided artery, i( ihe disUi ea&\]e &q^ 
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■ that il cannot be found, tie the cardiac eod, and place pluga in the WDnoded. 

P or distal side saturated with Monsel's solution, held in place b; successive 

I layers of sponge and a bandage from the distal extremity of the limb to the 

B site of the wound. 

^^^L WOUNDS OP THE VEINS. 

^^^^H Hemorrhage from wounded veins is not, as a rule, dcngerous, unless 

^^^^r &om a la^e and deep-sealedtrunk in which valves are not present, or 
from a large varicose vein on the 1^. The bleeding, in ordinary cases, 
may be restrained by pressure and a raised position ; it nuy, in rare cases, 
become necessary to apply a ligature. 

INCISED WOUNDS. 

An Inciaed wound is a division of the parts, more or less extensive, 
according to the extent of the injury. 

The fibres have only been simply divided ; there is no contusion or 
laceration; hence they are not likely to take on severe inflammation, nor 
are they apt to slough or suppurate. 

Upon the extent and color of the hemorrhage the surgeon is enabled to 
jodge of the kind of vessel Injured; if an artery is wounded, the blood 
flows rapidly in jets and is of a florid color ; if a vein, the bleeding is slow 
and the blood is of a purple color. 

Treatmeat. — In a recent incised wound the indications are to check the 
bleeding, remove all extraneous matter, and to bring the pans in perfect 
apposition. 

To check the hemorrhage, steady and continued pressure upon the sur- 
face, with a sponge wet with hot corrosive sublimale solution, will be suf- 
ficient, as a general rule. Should the hemorrhage proceed li-oni a vessel 
' of some size, a ligature should be applied. 

I So soon as the bleeding ceases, all clots are to be completely sponged 

I away and all foreign bodies must be carefully removed; the edges are 

^ then to be brought together in their entire extent, retained in contact by 

means of sutures. The wound being dressed, the parts must be placed at 

rest, in a relaxed position. 

The wound must not be entirely closed, lest the secretions be retained; 
if this be allowed to take place erysipelas may follow, and there will be 
risk of empyxmia and septicaemia. Drainage must be provided for by 
means of drainage lubes ; they should be placed in the wound before it is 
closed, care being taken not to let them remain in too long. When the 
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LACERATED WOUNDS. 61 

6qw the tube must be removed, unless there is prO' 
longed suppuration. The ligatures may be brought out of llie wound with 
the drainage tube. 

Dress the wound antiseptically, and do not interfere so long as every- 
ling is doing well. If the biceps be divided, the limb must he bent at 
;ht angles ; if the triceps be injured, extension will be necessary. 
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LACERATED WOUNDS. 

Lacerated wounds are Ihose in which the fibres, instead of being divided 
cutting instrument, have been torn asunder by violence. 

The edges of the wound are ragged and irregular ; there is little pain or 
hemorrhage, and the surrounding parts, frequently bruised and discolored, 
are cold and numb. 

A lacerated wound differs from an incised one, in the slightoess of the 
pain and hemorrhage ; in its tendency to suppmrate and slough, and in its 
liability to be rollowed bj erysipelas, septicemia, pyemia, tetanus and other 

When the lesion is very extensive, the attendant shocic being necessarily 
severe, local sensation is obliterated, but when reaction lakes place the pain 
is frequently intense. 

The treatment of lacerated wounds does not greatly differ from that of 
incised wounds. All foreign bodies must be removed, ihe vessels tied, the 
edges gently approximated. Guard against secondary hemorrhage by ap- 
plying, if possible, a provisional tourniquet to the part, to he tightened on the 
slightest appearance of blood. Great care must be taken to select a sound 
portion of the artery when the ligature is applied. VenoDS hemorrhage 
may generally be controlled by a compress and roller. All tension is to be 
CBrefully avoided, and the edges are to be Irimmed with scissors and the 
■wound closed with sutures, using drainage tulies if necessary. 

To moderate the inflammation bichloride irrigation is to be used, either 
um or cold. Should suppuration present itself, wash the wound with cor- 
sive sublimate solution and dress antlscptically, and when (he granulating 
process is established, apply a solution of nitric acid three drops and water 
an ounce; opiate ceraie or dilute ointment of nitrate of mercury may be 
employed. Should the inflammation run high and gangrene he threatened, 
purgatives and nauseanta should be freely used. 

Anodynes, to allay pain and produce sleep, must be freely given. Sec- 
ondary hemorrhage may arise as soon as reaction takes place, or it may 
occur when the sloughs begin to sepirale', tins wiWvV.eVj \j£tK ■^akk."'.^^*** 
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( days from Ihe date of the injury and should be carefully guarded 

1st, especially if a. large arteiy is involved. 
Should tetanus set in, iC should be promplly treated with anodynes, using 
opium, hyosdae, bromide of sodium and chloral freely ; blister the psrt, or 
paint it with tincture of iodine, or use cold bichloride irrigation. 
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CONTUSED WOUNDS. 

Contused wounda are usually produceii by greater violence than tlie 
preceding, and are accompanied with greater disorganizatioa ; blood is 
exlravasaled, cellular tissue is broken down, muscles bruised, and the tur- 
lounding parts are apt to be disorganized. 

They bleed but little, in consequence of the organiiaCion of the parts 
being destroyed. The pain which accompanies a wound of this kind is 
in inverse ratio to Ihe amount of the injury. When there is a moderate 
contusion Ihe pain is generally severe, and when there is a violent degree 
of contusion the patient scarcely suffers any pain until reaction sets in. 

Treatment.-'If there is hemorrhage, it is to be controlled in the usual 
manner, by compression, hot water or styptics. When an artery lies ex- 
|i05ed in contused wounds, ligatures should he applied both above and 
below Ihe point of lesion. The edges of the wound must be brought 
together gently, allowance being made for swelling and drainage. If it be 
necessary lo use sutures to bring the parts together, it is proper lo do so. 

The parts are then to be kept wet with evaporating lotions, the best 
being alcohol lai^ely diluted with water. When the intlanimiUion is very 
active leeches may be necessary. 

symptoms are controlled by anodynes and anli- 
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PUNCTURED WOUNDS. 



A Punctured wound is oi 
f luch as needles, nails, splintei 
These wounds are much mi 
from the effects they produc 



made with a m 

. swords, bayonets 

e dangerous than 

injured part. 



incised wounds. 



A slight punctured wound through the skin 
sometimes be followed by red lines along the c< 
vessels, Irom the wounds to Ihe absorbeni glands. 
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GUNSHOT WOUNDS. 68 

leoSinous structure be punctured, alarming symptoms will frequently 
follow. 

In punctured wounds their depth is usually much greater than their 
width, making it frequently difficult to determine the amount of injury 
indicted. 

The p>in is often very great, depending upon the injury sustained by 
the nerves. Punctured wound.'i are rarely attended with much hemor- 
rhage, and somttinies with hardly any. 

They are very liable lo be followed by erysipelas, angeioleucitis, abscess, 
contraction of the bowels, and wasting of the muscles. 

The treatment consists in the extraction of foreign substance, If there 
be any, in checking hemorrhage, in moderating inflammation, and prevent- 
ing the development of nervous symptoms. 

All such articles as fish hooka and similar barbed substances must be 
eitracled by counter openings, or pushing them through the part in which 
they may be imbedded. 

If bleeding arise? by reason of an artery having been laid 6pen, it must 
be exposed and tied at both ends. A full anodyne should be administered, 
■nd the parts dressed aniiseplically ; drainage tubes being used if necessary. 
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GUNSHOT WOUNDS. 

Gunabot wounds are injuries caused by substaoces discharged from 
firearms, by fragments of stone or wood struck thereby, and by the bursting 
of firearms and shells. 

The symptoms are local and generi 
to the extent of the lesion, the impoitan 
idiosyncrasy of the individual. 

The pain is often insignilicant, and a person severely hurt may not be 
conscious of having received a wound unti! some time after it has been 
infliclfd. The pain is of a dull and heavy character, unless a nerve is 
strnck, when it will be sharp and severe, and burning or pricking. 

The suffering is generally great when a bone Is broken, a targe joint 
penetrated, or a visceral cavity opened. 

Owing to the contused and lacerated nature of the lesion, hemorrhage 
in gunshot wounds is not in proportion to the severity of the injury, unless 
ao artery be laid open ; the hemorrhage is generally external, the blood 
issuing from both orilices of the wound. 

In wounds of the chest, abdomen and pelvis, the hemorrhage is usonlly 
internal. 
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Guimb (it wounds are exceedingly liable lo secondary hemorrhage. When 
secondary hemorrhage Eets in, as the result of sloughing, it usually arises 
between the Icnlh and the fifteenth day. 

The shock in these injuries is generally most intense when tbe ball 
traverses the head, chest, abtiomen or pelvis. 

TreatmeDt. — The indications are to promote reaction, arrest hemor- 
rhage, ascertain the condition of surrounding parts, extract all foreign 
bodies, remove loose pieces of bone, if any, and endeavor to control resnil- 
ing inflammation. 

Reaction is brought about by employing the ordinary restoratives ; the 
padent must be placed in the horizontal posture; cold water should be 
dashed in his face; he must be made to inhale ammonia water. If neces- 
saiy, sinapisms must be employed, as well as sliuiulating injections used, 
and if he is able lo swallow, brandy should be given him, or wine, or 
ammonia properly diluted. 

If the hemorrhage he capillary, it will probably soon cease ; if not, cold 
water, pounded ice, or some mild astringent lotion should be used ; if, 
however, the hemorrhage proceed from an artery, (he ligature must be 
promptly resorted to. 

Before deciding upon the condition of the wound, care must tie taken 
to ascertain if there be any foreign substance present, and if there be, to 
remove it, and also whether any neighboring bone be injured. 

The next point is to hunt (or, and, if possible, extract the ball. 

To control resultmg inflammation, great care must be taken to properly 
dress the wound by gently applying a roller, if necessary; put it on in such 
a manner as not to impede drainage. 

After being dressed, cold or warm applications of water, depending on 
the season, are indicated; the water dressings may tie medicated with 
opium or acetate of lead ; or the usual antiseptic dressings may be employed. 

DISSECTION WOUNDS. 
wounds are those contracted in the examination of dead 



Symptoms. — The disease commences at the inoculated part, from 
whence it spreads. 

The first symptom that attracts attention is a stingjng or burning sensa- 
tion ; upon examining the part a little whitish vesicle is observed, extremely 
sensitive on pressure. When the vesicle breaks a small ulcer is exposed. 
The pain by this time is very great, the sore enlarges, the swellingincKascs, J 
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the pail feels but, tense and numb. A red line is usually seen extend- 
ing from the point of inoculation, along the arm, to the axilU. As the 
disease spreads the whole limb becomes enormously enlarged, pitting on 
pressure, and looking dusky and erysipelatous. 

Cases occur where the symptoms begin at the aiiila and extend from 
thence up the neck and down the side. 

In the worst fonns the dijiease soon reaches a crius ; the system ia[Ndly 
fitlling into a typhoid state. 

Treatment. — Ae: soon as a wound of this kind is received it should 
be ihoronghly washed with warm water and soap ; Ibis should be followed 
by suction by the mouth. If the wound is sniall it should be dilated; 
if it has bled, thoroughly cauterize with acid nitrate of mercury, or nitrate 
of silver, hydrochloric, nitric oi sulphuric acid. 

If a vesicle forms it should be freely opened, and then thoroughly cauter- 
ized; a warm water dressing should be applied, and, if necessary, a pui^a- 
tive administered. To relieve the excessive pain and restlessness anodynes 
should be freely employed, and if the skin be bot and dry aconite or vera- 
trum viride should be administered. 

the typhoid symptoms, milk punch, quinine, iron and such other 
should be resorted to as will support and sustain the patient. 

WOUNDS OF THE THROAT. 

The usual causes of these injuries are attempts to commit suicide; the 
injured are tbe pharynx, larynx, trachea or oesophagus. 

In these cases the carotid is rarely reached, owing to the incision beii^ 
nude high up, and to the head being thrown backward. 

Tbe lalynx is most frequently injured ; it is characterized by air and 
blood issuing from the wound with great rajadity, especially when the 
patient coughs. The arteries that are usually wounded are the sublinguals. 
Should the external carotid be divided, deatti would ensue before assist- 
ance could be rendered. 

When the wound is above the larynx, the lips of the wound must be 
carefully brought into apposition and kept in place by sutures. The head 
most be brought down upon the chest, and confined in that position, in 
order to prevent a separation of the edges of the wound. 

The mouth must be kept cool and moist, and for this purpose a slice of 
lemon dipped in water, or a wet rag, or pieces of ice, may be inserted frotn 

The patient shoald be carefully nourished, by nutrient euemala, with 
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fifi SDRGEKY. 

opium added, if necessary, and when food is given by the moulh it is 
to commence with semi-solids, such as jelly, etc. 

If the wound is in the thyroid or cricoid cartilages, the air rushes through 
the wound in expiration, and violent coughing is produced. The Ireat- 
menl is the same as Ihe preceding case. 

When the wound is inflicted within three inches of the sternum, it ii 
more dangerous than in any other situatioti; here the trachea is in the 
forepart, the esophagus behind, and the carotid arteries are close to the 

In wounds of this kind the first object is to stop the bleeding, and if 
the wound is not sufhcienlly large, an incision should be made in a 1 
tudinal direction, to expose Ihe moulh of the vessel, in order to sect 
with the least possible delay. 

GUNSHOT WOUNDS OF THE CHEST. 

These may be divided into the non-peHttraling and Ikt fenelraliHg. 
The non- penetrating are those affecting the soft parts and the ribs; the 
penetrating are those in which the luog is directly injured. The missile 
may [>a£s through entirely or partially, and lodge in the pleural cavity, o 
may pass directly through the chest and lung. 

Symptoms. — More or less collapse, depending on the time that hai „ 
elapsed since the wound. Face anxious, breathing labored, respiration 
frequent. Blood expectorated In more or less large quantities; air genei 
ally found passing from surface of wound, and usually there is emphysemi 
in the neighborhood. 

Treatment. — Patient must be placed in bed and careful search made 
for the ball ; when there is no counter-opening, the ball may be often found 
on the opposite side. Spliolered fragments of ribs should be removed and 
any sharp ends nf bone rounded off. If the collapse is not sever 
patient should not be disturbed, so that an opportunity may be given Ua 
clols to form and bleeding to cease. 

A light dressing should be placed over Ihe wound and the patient care- 
fully watched, 

WOUNDS OF THE ABDOMEN. 

Wounds of the walls of the abdomen may be caused by fragments of 

shell, and lai^e portions of the integuments and muscles may be carried 

away; bullets and swords will frequently traverse the walls of the abdomen 
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WOUNDS OF THE JOINTS. 57 

without penetrating, and missiles nay strike the abdomen and inflict severe 
injury on llie viscera without esternal injury. 

Penetrating wounds of tlie abdomen, with or without injury to the 
viscera or large vessels, are followed by great mortality. If the contents 
of the abdomen are not injured, the chief danger is from peritonitis. 
When the viscera are wounded, the seventy of the danger, in a gieat 
measure, depends upon whether a solid organ, Guch as the liver, spleen, 
or kidney, has tieen injured, or if the stomach or intestines have beeo 
perforttted. 

Wounds of the liver, spleen and kidney are more fatal than those of the 
stomach and la^ intestines, and these latter more so than the small intes- 

Symptoms. — Great collapse is the first striking symptom; it is very 
severe if the viscera have been wounded ; and is a common cause of death. 
Frequent vomiting is a symptom common in wounds of the intestines, par- 
ticularly if the injury be high in the canal. The pun is great ; and blood 
passed from the bowels is a usual symptom. 

The after symptoms are those of peritonitis and such as are referable to 
the particular organ wounded, '.g,, blood with the urine, if the kidney be 
injured ; or bile, if the liver, etc., etc. 

Treatment. — Wlien the cavity of the abdomen is penetrated, place 
the patient on the bed, carefully examine the wound, and retam any 
viscera that may protrude. If the intestine be wounded, a stitch or two 
must be applied, with the serous surface turned in, so as adhesion 
may take place. The knot must be Cut short and disposed between 
the stitches. 

To relieve pain and to arrest peristaltic action, la^e and repeated dosei 
of opium are called for. 

Where there is only a superficial wound, endeavor to procure union by 



WOUNDS OF THE JOINTS. 

A wound may usually be known to have penetrated the joint by the 
Mcapc of synovia, though this is not invariably the case. 

Treatment. — The parts must be shaved, carefully cleaned, and dressed 
aniiseptically, due regard being had lu free drainage. 

The limb must be absolutely immovable and for this purpose a proper 
^Int must be applied. 



QUESTION OF AMPUTATION IN WOUNDS. 

Amputation should never be perfomied until reaction has set in. 

It should be resorted to when the limb has been run over by a heavy 
Tehicle, crashing the bone and tearing open the soft parts; when, in addi- 
tion to serious injury inflicted upon the integuments, mQsctes or bones, the 
principal atteiy, vein, or nerve has been lacerated; when a large joint is 
penetrated, accompanied by comminuted fracture. If mortification sets in, 
amputate high up. If it is a.n injury of the leg, and the bones are shattered, 
and the posterior soft parts are not much lacerated, and the inun attety is 
intact, an eDbn should be made to save the limb. 

HYDROPHOBIA. 



Symptoms. — The lirst symptom a person experiences who has been 
bitten by a rafrid animal is pain in the injured part, and this may be felt 
between the second week and third month aftei a bite {sometimes a mach 
longer period will elapse). The next symptoms are low spirits, a. sense of 
chilliness, succeeded by rigors and heat, headache, stiffness of the neck, 
soreness of the throat ; then a diBiculty of swallowing is felt, not of liquids 
io particular, but of any substance ; so that the patient avoids making an 
effort ; but upon applyii^ a cup to his lips, be will be seized with the most 
painful shuddering; he will turn away to avoid the sight of what he was 
about to take, and sit down in a state of exhaustion. 

From this time the most prominent symptoms will be difficulty of 
breathing and swallowing, extreme irritability of the body and disorder of 

Treatment .^Immediately after the individual has been bitten, place 
a tight ligature above the affected part, and, if possible, at once tiave 
the wound vigorously sucked, and then, as soon as may be, cut it out and 
thoroughly cauterize the whole. Mr. Youatt prefers nitrate' of silver, hot 
many authorities place a small piece of potassa fusa into the wound, allow 
it [a dissolve, when its cauterizing influence will be communicated to all 
parts of the wound. 

It does not appear that there is any cure for this affection. The general 
should be that indicated under the bead of tetanus. 
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IM. PASTEUR'S UBTHDD OF TREATMENT OF PERSONS BITTEN 
BY RABID ANIMALS. 

As M, Pa&teur's metbod of Irealing personE who have been bitten by 
tebid uiimals has attrarted coasilerable alteDtion, the foUowiiig sjDopsis 
if his mode of conducting a case uf the kind is here engrossed : — 

The substance used for inoculation is perfectly pure veal broth, eiempt 
from any microbe, in which has been dissolved a little of the spinal 
marmur of a rabid tabbit. The broth, carefully prepared, is put In a glass 
receiver of spherical form, with long neck hermetically sealed. It is Ihen 
submitted for half an hour, under pressure, to a heat of 239° F. This 
boiling is for the purpose of destroying nil germs. When perfectly clear, it 
is decanted in one of Pasteur'5 receptacles. To obtain the infected mairow, 
a rabbit, having been chloroformed and trepanned, the infected broth is 
injected under the duia mater, when the edges of the wound are stitched 
together, and the rabbit is left to recover. 

After the inocuIatioD, rabies declares itself in the rabbit at the end of sin 
days. Two or three days later the animal dies. The spinal cord is care- 
fully eitracted, and then hung up in a flask: containing caustic potash. It 
is placed in a room kepi al a heat of 68° F. When the infected substance 
is to be used, a piece about a centimetre in length is cut off and mixed 
with pure bioth. The first day (he patient receives half a hypodermic 
sytingeful of broth, with marrow of thirteen days' strength. The following 
day the patient receives a hypodermic of twelve days' strength. Elach [lay 
the marrow is one day younger. The (^ration is repealed daily for twelve 

BURNS AND SCALDS. 

Bums and scalds are divided according to their severity ; those which 
produce mere redness, followed by desquamation of the culjcle; and those 
attended with destruction of tissue. 

Symptoms. — The severity of the constitudona! effect of bums depends 
on Iheir estent rather than their depth; it is likewise modified by their 
situation and by the oge of the patient. 

An extensive bum is more serious in its immediate results than a smaller 
though deeper burn. Burns of the chest, abdomen, head and face, are 
followed by much more severe symptoms dian more extensive bums of the 

The earliest symptoms are those of shoclt ; the skin is cold, accompanied 
by shivering; the pulse is rapid and feeble, somelimea thready; the pain 
and of greater intensity in alight than in dtt^ tiMos.-, 'm. ■&.& nihWi, 




cases it is nearly or quite absent.^ In children vamiling is an early symp- 
lorn. When Ihe mouth and phaiycx have been scorched there is thirst and 
dysphagia; the urine is scanty, frequently albuminous and bloody. The 
patient may lapse into a drowsy coniiition, followed by coma and death ; 
or there may be restlessness, delirium and clonic spasms. 

If life be prolonged, reaction sets in after twenty-four or forty. eight 
hours, and the general febrile symptoms of traumatic fever present them- 
selves; these symptoms are kept up by the absorption of intlainmalary 
products, and if decomposition takes place there will be septic poisoning. 
Constipation is followed by diairhcea, which is often profuse and ex- 
hausting. 

A singular accompaniment of severe bums is a liability to be followed by 
acute ulceration of the duodenum ; this may terminate fatally by perforating 
the intestine and causing peritonitis. 

Pulmonary complications frequently occur. 

The process of separation of the sloughs is usually completed by the end 
of the second week, when the stage of suppuration b^ns. Weakness is 
often extreme, hectic may result, and death ensue from exhaustion. 

As consequences of bums and scalds, vicious scars are formed, and con- 
tiguous surfaces are apt to adhere 
together, with relracdon of the af' 
fected part, producing ankylosis of 
the neighboring joints and terrible 



-CoDStitutional. — 

A stimulating plan of treatment is 
almost invariably necessary, and de- 
pletion is rarely advisable even in 
Ihe presence of injlammntion of in- 
ternal oi^na. In the first stage the 
aim is to establish reaction and re- 
lieve pain. 

To raise the system bom the de- 
pression into which it frequently 
sinks, anodynes should be resorted 
to early, and given in lai^e quanti- 
ties. The strength must be main. 
tallied by nutritious diet, together 
wiih 5timulants; quinine, ammonia 
:ly and water should be freely resorted to. Sinapisms should 
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be appHed along the sehiig. Dianhisa mu3t be Brrested by astringents 
and opiates. 

Local TrcBttnent. — In the local treshnent of buriu, tlieproleclionfrom 
ant) exctuiion of air from the burnt surface, and the prevention of decom- 
position are the indicatians. The body should be exposed as little as pos- 
sible. The use of antiseptic dressings, which seldom need renewal, will 
avoid the necessity of frequent change, and this is vciy desirable. 

The severe pain is promptly relieved by the nae of bicarbonate of soda, 
either applied in the form of paste made with water, or freely sprinkled 
over the raw surface. 

Cold applicalipDs are nsefnl in many cases, especially in sumincr; or the 
parts may be covered with a liniment of equal parts of linseed oil and lime 
water; or a lead lotion may be applied, or a weak carbolic solution. 
Carded cotton is a remedy in constant use ; or the surface may be dredged 
over with a thick layer of flour or starch. Lint soaked in Goulard water 
is a remedy in frequent use. 

Iodoform may be sprinkled over the surface if signs of decomposition 

Prof. S. D. Gross highly recommends Ihe application of carbonate of 
lead in the form of while paint. If vesicles enisl they must be evacuated 
with a fine needle and the surface well dried, otherwise the lead will not 
adhere. He also recommends an application of a weak solution of nitrate 
of silver, to allay the scalding and smarting sensation. Mucil^e of gum 
acacia, or mucilage of gum acacia mixed with linseed oil and lime water, 
bave been found useful. 

If a burn is severe or extensive enough to cause danger to life, the parts 
should be first bathed with tepid turpentine, then should be applied a lini- 
ment composed of ung, resiUiE, ^j, ol. terebinth., Jss, thickly spread on 
lint, and the parts afterwards to be wrapped in cotton wool and Hannel ; or 
resin ointment, with equal parts of lard or oil, may be used, melted together, 
and ten drops of creasote to the ounce may be added. The dressing should 
be allowed to remain as long as pos»ble,and Eihouldnot be removed unless 
there is a profuse discharge, or a bad smell, from the ulcerated surface. 

Ulcers resulting from deep burns are often extremely intractable ; Ihey 
secrete pus profusely, and often many months elajise before they are 

In such cases, mild stimulants and astringents are advisable ; especially 
carbotate of zinc lotion and bismuth ointment. When the discharge is very 
profuse, the sore shoulii be kept constantly coveted wisii &[n\i-V"*^*™'^ 
iubjodide of bismuth. 
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CHILBLAIN— FROSTBITE. 

Severe cold causes an erythematous inflammation of the sitin, dcsctibed 
^~m frostbite, the effects of which are designated as chilblain. 

The portions of the body that usually suffer are the fingers, tips and lobes 
of Ihe ear, end of the nose and the toes. 

'^'hen tbe air is lo^ed with moisture, chilblain is much more apt to be 
produced than when the atmosphere is dry. 

When a person has been eitposed to very severe cold, and especially if 
he has been exhausted by fatigue, hunger and watching, he feels an irre- 
sistible impulse to sleep, which, if yielded to, will soon end in coma and 
death. 

The best remedy for a frostbite is to rub the part well with snow ; if 
snow be not attainable, cold water must lie substituted. These applications 
to be made in a room without fire; and a high temperature must be 
avoided for some time. 

If the cold has induced coma, the best remedy is friction with flannel al! 
over the surface of Ihe body. 

Warm drinks must be administered, such as coffee, tea, weak wine and 
water, to which a few drops of aqua ammonia may be added ; if the patient 
cannot swallow, an injection of milk with a little brandy may be resorted 
to. When reaction is restored, the temperature of the room may be 
gradually raised. 

Stimulating spplications are to be used to relieve tbe itching and burn- 
ing that accompanies chilblain; of these, tincture of iodine painted over 
the part; Wardrop's liniment, consisting of tincL canlharides, giij, lini- 
mentum saponis, 311; turpentine, dilute, and carbolic acid, ore most 
highly recommended. 

Cod'tiver oil, quinine and tonic treatment generally, are necessary. 



ERYSIPELAS. 
Erysipelas is a diffused inflammation affecting the skin and areolar 

Symptoms. — Cutaneous erysipelas is known by redness of Ihe skin, 
which disappears momentarily on pressure ; the swelling is pufly, with a 
distinct edge ; the pain is smarting, burning and stinging. The rednes.s 
is of a vivid, scarlet hue, with a tendency to become yellowish, if there be 
much debility. The nearest lymphatic glands are always swollen and 



la tbi piliffnantms erysipelan the redness is deeper; sometimes duihjr 
and purple ; the swelUng is grealcr and is hard and tense ; or it may be 
more doughy and pilling on pressure; the pain is not only burning but 
throbbing. 

The disease be^ns with shivering, headache, pain in the back, nausea, 
Yotniting, followed by fever, which is of a low type, especially If the 
patient be old and weak, or if it be of a hospital origin. Dianhcea and 
persfBtation may be present from the OQtset, prticularly if the case be 
asttieoic in character. 

The culanious variily may terminate in resolution, with desquamation 
and slight cedema, or it may subside, leaving iulla or vesicles remaining 
under the cuticle, which dry into scales and peel off, leaving a healthy 
cutis and sometimes superficial ulcerations. 

It may terminate by the appearance of small abscesses. 

Ordinary duration is from seven to fourteen days. 

The phlegmonous erysipelas often leads to diffuse suppuration of the 
areolar tissue, when the swelling is flaccid and quag^- : patches of the skia 
become purple and slough ; the inter muscular tissue and fascije may suffer 
in the same way, and even if the patient escape with his life, the limb ma/ 
icm^n permanently useless. 

Phlegmonous erysipelas is more dangerous than the cutaneous variety ; 
the disease is particularly to be dreaded when it attacks the scalp. Id old 
persons, the intemperate, and in the very young, the prognosis is very 
grave. An epidemic of this disease is always more deslructive to life than 
when it occurs sporadically. Traumatic erysipelas is always a cause for 
grave concern. 

The tendency to relapse after the disease has disappeared from the pait 
originally affected is very remarkable, 

Trealment. — Tl is well to begin the treatment with a mild purgative, 
tinless the patient be very weak mil delicate; calomel, rhubarb and com- 
pound extract of colocynth are the articles lo be mainly relied upon. 
When the bowels have been thoroughly evacuated, none but the most 
gentle aperients should be employed, as blue mass, Seidllti powders, etc. 
If there is irritation of the stomach, or diarrhcca. small dases of hydrarg. 
C, cieta, with bismuth, may be used with advantage. If the cutaneous 
fiinclions are more or less interrupted, diaphoretics are indicated; Dover's 
powder, with tepid sponging or. warm bath, maybe used. Anodynes, lo 
■llay pain and induce sleep, must be employed. When there is a tendency 
to prostration, stimulants and tonics must be early resorted to. The tincl. 
ure of the chloride of iron, alone or with quinine, should he freely given. 
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Recently nitrate of pilocorplne in one-5ii:ili grain doses, repeated a 
end of two hours, if no perspiration ensnea, has been used at the Pennsyl^ 
vania Hospital with highly salisfactory results. The remedy is not to be 
prescribed in cases where the heart is feeble and weak. 

Local Treatment. — ^The inflamed part ehuuld always be kept wann 
and raided ; air being excluded from the surface. Warm fomenlations are 
the best, especially when medicated with poppy, hop, or chamomile. Cold 
applications are injurious. Tincture of iodine, sulphate of iron a drachm 
to water a pint, tincture of the perchloride of iron, muriated tincture of 
iron, a solution of the acetate of lead and opium, chloride of ammonium, 
alcohol, chloride of sodium, carbonate of polassintn and quinine; a sub- 
cutaneoas injection of a solution of carbolic acid ; nitrate of silver in solu- 
tion, say from twenty to thirty grains to the ounce of water, applied directly 
over the affected parts, are all, in turn, highly recommended. 

In the more simple variMies of the disease, it is sometimes useful to 
grease (he part with vaseline, afterward covering it with a rag welled with 
opialed water or to dust with starch, {\o\ir, arrow root, prepared chalk 
or carbonate of zinc 

la the iillulo-cHlanteus forms of the disease, as soon as tension of the 
integument appears, incisions must be made deep enough to allow of the 
escape of the serum from the cellular tissue beneath, and to relieve the 
tension. Some sorgeons recommend that the incisions be (ree so as to 
extend the whole length of the afiectedpait ; others prefer a greater number 
of limited incisions; preference is given to the latter method. The long 
incisions are attended with copious hemorrhage and great risk of life, 
whilst the hemorrhage from the limited incisions can generally be controlled 
by elevation of the part and pressure. 



SHOCK, OR COLLAPSE. 



Shock, ProBtratian, or Collapse, c 

power which immediately follows sever 
with violence. 

Shock may be Caused by n 
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IS used to signify the loss of 
:s, especially those attended 



e injury, especially gunshot wounds, 
Compouiid fractures, severe burns, protracted surgical operations, and all 
cases io which serious injury is attended with violence, pain and loss of 
blood. Mental shocks may be as severe and fatal as those of Ihe body. 
Sometimes shock is so severe that the patient sinks from it wilhoot 
reaction; this is especially likely in injuries of the vital organs or of the 
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TETANOS. 
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Treatment. — The paiieot mast be kept in a horizoolal position ; all 
constiicling clothing mast be removed -. free access to the cold air must be 
provided ; cold waler should be dashed into his face ; a boltle containing 
dilute aqua ammonia should be held under the nose. If the case is nn- 
UEually severe, olropia, or tincture of digitalis, or whiskey, should be 
IDJecled under the skin; stimulaliDg injections should be thrown loto the 
rectuin. Hot brandy and water, if the patienl can swallow it. is probably 
more efficient than anything else; a few drops of aqua ammonia may be 
added. A hypodermic injection of morphia, gr. JjT, is highly recom- 
mended, to promote respiration. In severe and protracted cases certain 
symptoms present themselves thai demand attention: vomiting; the reme- 
dies for which are iced soda water, with or without brandy ; powdered 
ice introduced into the mouth and allowed to melt; effervescing draughts; 
sinapism to the epigastrium; creasotein small doses. HUcough is relieved 
by the same remedies. Holfman's anodyne, or chloroform, a few drops 
«n ice, will often prove serviceable. Bleeding, if any exist, must, of 
teoorse, be checked. 

TETANUS. 

Tetanus is a more or less violent and entetj^ve contraction of the 
muscles of voluntary motion, attended with rigidity and tension of the pnrts 
affected. 

It begins, generally, with the muscles of the jaw. When it is conliiied 
to this part of the body, it is called /rismus, or locked jav). When all the 
body is alfected, and becomes rigid, but retains its ordinary straighlness, 
the case is one of lelanus ; when the head is stretched backward, it is 
called BpisihBinaes : when the body is bent forward, it is called tmproitho- 
tOHOS ; when the tension is conlined to the muscles of one side, it is 
denominated pleurostkotonos. 

Tetanus is again divided into idiopathic and tratimatie. 

TraMmatic tetanus derives its origin from the infliction of woands, and 

particularly From wounds of the extremities; it is produced, 

.-most commonly, in consequence of contused, lacerated or punctured 

lunds. It will occur in all stages nf a wound ; it usually comes on some 

lys after the qiccurrence of the injury. 

Symptoms. — The patient finds a stiffness in the movement of the jaw ; 

difficulty in separating his teeth for the admission of food. He 
b^ns, now, to feel a pain behind the sternum, and this pain extends from 
^Ihe pit of the stomach toward the veReXirai cqVuwq, "XVc iroj^ss. ^ ■*«<i 



back, and oC Ihe oeclc and back, begin ta be ofTecteil by ■posmt, (Ken 
those of the abdomen, afterward those of the limbs, and lastly those of 
the face. 

The muscles become more and more rigid as the case proceeds. In (he 
extreme period of the disorder all the muscles of voluntary motioa are 
affected; amongst others thoae of the face; the forehead is drawn up; the 
eyes are distorted, fixed and motionless; the nose is drawn np, cheeks 
retracted, and the features undergo an extraordinary change. The spasms 
become universa!, and a violent convulsion puis an end to the misery ol 
the patient. 

Idiopathic tetanus arises more frequently in hot climates than in those 
nhich are temperate. 

Treatment. — ^The indications are to husband the strength of the patient 
till the disease shall cease; to remove, as far as practicable, all conditions 
believed lo have the power of creating the tetanic slate, and to employ 
any sedative or special treatment from which we may hope to derive ad- 
vantage. 

The chief thing lo be attended to is perfect quiet ; the room should be 
kept dark, and the patient kept, as near as may be, in perfect repose ; 
remedies should be administered as gently as possible ; everything haish 
or violent should be avoided. If nourishment cannot be swallowed, it 
should be administered fitr anum ; it should be as abundant as the nature 
of the case will admit ; the supply of brandy and wine should be abun- 
dant. Quinine and iron should be freely administered ; opium and morphia 
have, in many cases, been serviceable; chloral hydrate, chloroform, 
Indian hemp and tobacco have all been tried, in Cum, and sometimes with 
success, llydrobromateof byoEcine has recently been highly recommended 
It of convulsions. 



^ INJURIES OF THE HEAD. 

^P 'Wounds of the Scalp. — These must not be neglected, however slight ; 

-"Aey may be followed by erysipelas, tnHammation and suppuration. They 
should be quickly closed ; care should be Inken lo wash away all foreign 
bodies and ^Uti with bichloride of mercnry solution and a syringe. No part 
of the scalp, however torn, should be cut away. Careful coaptation must 
be made by means of sutures. The patient should be conlined to bed, or 
(o the bouse, purged and put on a milk diet, 

Hemorrkagf from small vessels is usually Controlled by doting the 
and uang pramie; lai^ger vessels must be secured. 
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H luppuratian occurs, bdicated by rigors, chills, dry tongue, with 
relling and throbbing pain, the adhesions may be seperaled 

In suppuration under the scalp, free incisions down to ihe bone are 
clesrly indiculed. 

If there be iirous effusion it may be necessary to let it Ont by one or two 
I punctures. 

^^^ CONCUSSION OF THE BRAIN. 

^^^H ConcuasloQ is a sudden interruption of the functions of the brain, 

^^^B caused by a blow or other mechanical injury or the head. 

^^^H Symptoms.— In ordinary cases the patient lies for a time motionless, 

^^^^anconscious and partially insensible ; the pupik are more or less contracted 

^^^RB-imd the padent turns away irritably from the light ; if mused and ques- 

^^^^ Honed he answers hastily and again relapses into apparent insensibility; 

after a titne he moves his limhs as if in sn uneasy sleep, vomits and fre- 

qnently recovers immediately afterward; remaining, however, giddy and 

confused for some hours after. 

Id the more severe cases the patient is profoaudly insensible, the surface 

and extremities are pale and cold, and the features ghastly ; the pupils are 

slo^sh and sotnetimes dilated, but equal on both sides, unless the brain 

is injured ; the pulse is quick, feeble and intermittent, or hardly to be felt, 

I and the breathing slow, or performed only by a feeble sigh drawn « 

mlervals. 
I Vamiling is an important symptom. Its presence is generally an indi- 

cation of approaching reaction and recovery. As reaction goes on, the 
pulse at first quickens, becomes stronger and slower, the carotids throb 
perceptibly; there are black spots and Hashes of light in the eyes and 
noises in the ears; pain in the head is felt and increases; the eyes aie 

Imffosed and the face flushed. 
If the concussion be very severe it may be followed by immeiiiale death. 
Concussion is occasionally succeeded by a peculiar state of insenability, 
which may last some days. The patient lies as if in a tianiiuil sleep ; his 
pulse is regular, hut on the slightest exertion it rises to 130 or 140 ; when 
roosed he answers questions, but immediately relapses into unconsciousness. 
Treatment. — To recover the patient from insensibility and collapse, 
I "Pply friction lo the surface with Ihe hand, and warm applications to the 

I feet; mustaril plasters to the calves of the legs. 

L After reaction has taken place, the bowels should be acted on ; quiet in 

^^^_ n dark room, with rest and low diet, should, be citoiu>t«&. 




If lie pnlae becomes hard and frequent, and i/ the p 
pain, throbbing oc tightness in the head, or if he becomes flushed or dc- 
Jirious, or stupid and comatose, or if vomidng returns, blood should be 
taken frotn the ann, or by leeches from the head, and purgatives should 
be administered. The head should be kept cool. The patient should 
observe a CHulioua diet, and remain free from excitement or fatigue for 
some lime after the occurrence of Ihe injury. 

The consequences of concussion are persistent headache, deafness, 
giddiness, squinting, loss of memory, tinnitus aurium, etc. ; for these, a mild 
course of mercury may be necessary, together with repeated blisters, change 



COMPRESSION OF THE BRAIN. 

Compression may be produced by extravasation of blood, by fracture of 
the skull with depression, and by suppuration within its cavity. 

The symptoms are those of apoplexy. Insensibility, palsy, dilated and 
insensible pupil ; slow, laboring pulse ; skin often hot and perspriring ; re- 
tention of the urine, through palsy of the bladder ; involuntary discharge 
of fiECes, throngh palsy of the sphinatr ant; stenorous breathing, owing 
to palsy of the velum pendulum palati; whiffing or finffing respiration, 
from palsy of the buccinator and other facial muscles. The palsy, if it 
exists, will vary greatly in degree ; if it be on one side, it will be opposite 
to the injury of the head. There may be convulsions, muscular twilchings, 
or rigidity. 

The symptoms of compression by eilravasation generally show (hen). 
selves by the patient becoming stunned and insensible, from the concussion, 
with feeble pulse and cold skin. After awhile he recovers his senses, 
more or less perfeclly,bHt again, in an hour or two.becomes sleepy, confused, 
and insensible, with slow, stertorous breathing, slow pulse and dilated 
pupils. 

Diag^noais. — In concossion, the symptoms follow the accident imme- 
diately ; those of compression from elTusion of blood may come on after an 
interval. In concussion, the pulse is feeble, irregular or intermittent, the 
skin pale, and the respiration sighing and weak ; in compression, when 
reaction is thoroughly established, the pulse will be slow and full, and the 
skin hot and perspiring. 

In concussion, stertorous breathing and muscular palsy are rare ; in com- 
pression ihcy are common. 
Jn coiicttaiioii the puful is variable ; sometlmea contracted and Minelimet 
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d ; in compression it is almost alwajis dilated and insensible ; some- 
unequal on the two sides. 
Treatment. — Shave the head and examine it carefully ; if there be no 
sign of fracture or injury, treat the ca?e as one of apoplcKy ; the indicalions 
hcmorthagc and arrest inflammation by cold applicatioos aJid 
Jiu^lives. 

If insensilnlity continues and the patient grows gradually worse, it is 
-tecommcndcd to trephine him, in the hope of letting oat the blood that 
exuavasated underneath, and thus relieve the pressure. 

FRACTURES OF THE SKULL. 

These are caused by great violence, such as blows oi falls on the head, 
and gunshot wounds. 

The BymptoniB and consequences of fractures of the skull depend on 
the conditions which accompany it, especially the amount of concussion ; 
the forcing in of portions of the bone ; the complication with scalp wounds ; 
[he situadon and the inflammation excited. 

Simple fracture with depression may be ascertained by examination 
of the shaved scalp ; there will be a depression at one part, with a corre- 
sponding edge or projecting ridge around it. 

Treatment. — In a case of simple depressed fracture, if there be no 
symptom of compression, and if the patient is conscious and rational, he 
should be kept on the strictest regimen; lying down, head raised; cold 
head and aperieols are the remedies. If there be sligkt symptoms 
of compression the same plan will answer. 

If the fracture be compound, with slight depression, it is best not to 
.taephine unless the symptoms are urgent. 

If comminuted, and it is probable splinters arc sticking into the brain 
or its membranes, the bone must tie elevated. If possible, it should be done 
irith the elevator alone. 

Fracture of the inner table.— The inner table may be extensively 
Splintered by injuries which perforate or slice through the outer table; 
from sabres and blows with heavy weights. If after careful 
linatioa it is found that depression exists, the trephine should be used 

Fractures of the baae of the skull may run in various directions; 
freijuently found passing through the petrous, squamoul and 



The diagnosia will be founded an the nsture of the injury ; the patient 
vfill prohsbl)' be injured from having been pitched on his bead ; there will 
probably be bleeding from one ear ; after the bleeding bas ceased a most 
significant symptom is the draining through the ear of a clear fluid ; symp- 
lums indicating ilamage to the nerves that escape from the base of the 
skull may be noticed ; bleeding from the nose and mouth will show the 
direction of Ihe fracture. 

Symptoma and prognosis depend on the amount of injury to the 
braia; stupor, dilated and unequal pupils, with rapid pulse, hot skin and 
dry tongue and delirium ore unfavorable symptoms. 




Treatment.— Absolute repose, low diet, giving the patient a purge, ice 
or cold water to the head, are the remedies. 

Trfpkining. — The pericranium being raised, by means of a blunt 
scalpel, from the part which is to be perforated, Ibe surgeon applies the 
trephine with Ihe point of his forefinger protecting the crown, and working 
it with an alternate pronation and supination of the wiist ; and when it 
has made a circular groove deep enough to work it steadily, he must lake 
care to whhdraw the centre pin. He must saw steadily and cautiously, 
frequently examining the groove, to ascertain whether he has reached the 
dura mater, and when he has he introduces the broad curved forceps, to 
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[he circular piece of bone. The greatest caie must be taken to Eix 
entre pin and the greater pan of the circumference of the inslrumeDt 
on firm bone, and by no means press heavily while sawing on any pieae of 
bone that is loose or yielding. When the saw reaches the dipluf thete wiU 



ji escape of blood with the bone dust, but there is no diploS in e 
ri^ldien or aged persons. 

When the jriece of bone is removed the surgeon must geiUly insii 




fie point of the elevator under that which is driven in, and using his finger, 
* the edge of the firm Ixme, as a fulcrum, slowly raise it to its proper 
erel. All loose fr^^^ents having been removed and the wouod sponged, 
"* scalp must be carefully laid down. 



GONORRHCEA. 
IrGotmrrhcca is a cont^ious purulent indammni ion of the mucous mem- 
of the genitals of both sexes. 
The time at which the disease usually appears alter contagion, is from 
the fourth to the fifth day; the later it appears the less severe it generally is. 
The patieot first experiences a sense of titillation in the urethra, as if a 
ilrop of urine were contained in it. Upon examination, he finds that the 
of the urethra are red, and that there is a slight mucous discharge. 
the urethra begins to be affected with considerable heat, and pain is 
letienced in voiding the urine, which is ealled ardor urinn. The pain 
s becomes excessively severe; there is an appearance of 
with the urine. The next effect is a considerable diminu- 
;am of urine, the swollen state of the urethra contracting the 
of the canal ; it is often dischai^ed in two or more streams, becomes 
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forked, in consequence of the irregular and contracted state of the urethra, 
and is passed with much attaining, pais and scalding. At first the dis- 
charge is mucous, but after a Httle time it asanmes a purulent appiearance. 
The matter becomes yellow, 3,iid in some cases green, and it is frequently 
mixed with blood, so as to give the discharge a sanious appearance. 

The disease does not confine itself to the beginning of the urethra, but 
extends along the course of the canal, and often produces inflammation of 
the gtans and fra;aum, occasioning effusion into the prepuce and phimosis. 
The absorbent vessels on the dorsum penis often become enlarged and 
hard, and produce little abcesses, which go on to suppuration. 

In a fiist gonorrhtea the glands of the groin are often sympalhetlcaliy 
affected, and become enlarged and painful. 

Irritatioa and inRammatlon also take place in the corpus spongiosum, 
producing the painful state known as chordee. The penis is sometimes 
curved, and sometimes turned considerably to one side, and the groins, 
thighs, perineum and testicles ache and feel tender. 

After the Inflammatory stage abates, a mucu-purulent discharge remains, 
which, when obstinate and thin, is called gleil. 

In the inflammatory stage of the disease there is oHen irrilnlion or 
aelual ittfiammatiim of the urinary organs, causing the most esquisite 
agony, or complete retention of urine. This inflammation may reach the 
bladder, giving the patient a desire to frequently pass water, and causing 
great pain in doing so. 

There may be hrmorrhag: from the urethra; inaaromation of the 
lymphatic glands of the groin, constituting bubo ; balanitis, or suppura- 
ting inflammation covering the glans penis ; phimosis, paraphimosis, or 
inflammation of the testicle in men, or the ovary in women. 

Treatment. — The treatment should begin with a free use of a mild 
sedative injection into the urethra. The bowels should be opened by 
some saline aperient. Abstinence from all alcoholic liquors should be 
enjoined ; the diet should be very plain, and sleep should be procured by 
Dover's powder, or other anodynes. The snipho-carbolate of zinc lolion, 
applied several times a day, is highly recommended by Mr. Wood. 

If the patient is strong and plethoric, and suffers greatly from pain and 
" ver, with pain in micturition, it is well to apply two or three leeches to 

e perineum. 

After the acute symptoms have subsided, the remedies of the best repu- 
tatioo are copaiba and cubebs. It is best to give the copaiba in small 
doses, and the cubebs In larger doses ; the oil of sandal wood also has a 
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mnst usual mode of adminislering copaiba is in Ihe form of emul- 
sion, prepared by rubbiog the balsam up with gum acacia, and adding 
camphor water and spirit of nitrous ether, to which a little linclurc of 
opium may be added ; great benelit is frequently to be derived from com- 
bining the copaiba and cubebs in the same emulsion. Painful erections 
and chordee may be relieved by a bag of cold water applied to Ihe part ; 
□r, a little mercurial ointment and extract of belladonna may be smeared 
on the part at bedtime. Hemorrhage may be checlted by cold water and 
ice pressure on the urethra at bedtime. 



ORCHITIS. 

Acute orchitis, or acole inflammation of Ihe testicle, may be canaed by 
local violence, or may occur in conjunction with gononhcea; and it is 
liable to he induced by employing injecdons and at the same time neglect- 
ing to use a suspensory bandage. 

Symptoms. — ^!f the patient is suffering with gonorrhtca Ihe discharge 
will cease, and he will complain of aching pains in Ihe testes and cord, 
followed by tenderness, swelling, fever, and frequently by vomiting. The 
part first and chiefly afl'ected is the epididymis. The swelling arises 
mainly from an effusion of lymph and serum into the tunica vaginalis. 

The symptoms of epididymitis closely resemble those of orchitis; in 
the latter the constitutional disturbance is greater, the local pain much 
more intense, and the patient docs not assume the erect posture, but 
walks best with his legs apart. In orchitis the testicle is felt to he en- 
larged, globular, extiemely sensitive and tender. When the epididymis is 
iuQomed it will he found above and behind the testicle, lying like a 
thick semi-lunar mass, threatening to overlap the testicle above, beiow 
and at the sides. 

Treatment. — Absolute rest in the recumbent jiosture ; leeches over the 

and a suspensory bandage, to elevate the parts on Ihe abdnmen. 

When the acute stage has subsided, strapping, by the application of 
adhesive strips, should be employed. 

Chronic orchitis (sarcocete) may succeed an acute attack or it may 
arise spontaneously- The exciting causes are chronic cystitis, hypertrophy 
of the prostate gland, stricture anil gonorrho^. 

If the enciting cause is still in nperalion it must, of course, he removed ; 
he patient should be confined lo his back andpulonttieMMiCS'viS'JiK.a^. 



potassium; if this does not answer he shonM be mercurialized, using for 
the purpose calomel, blue mass, or protiodide of mercury. 

ACUTE PROSTATITIS. 

Acute prostatitis Is gcneratly a consequence of acute gonorrhoea, but 
may be caused by stricture, impacled calculus, the passage of sounds or 
calhelers, lilhcXrity, sexual excesses, or maslurbntioii. 

The Bymptoms depend upon the severily of the attack ; there is a sense 
of weight, pain, and throbbing at the neck of the bladder, hardness and 
tenderness of the perineum; the gland feels swelled and tender on exami- 
nation by the recluro, and there are frequent, violent and painful efforts to 
make water. The stream is small and ejected without force; if the swelling 
and congestion become worse ihe urine will stop altogether. As the ^seasc 
subsides a grayish, viscid, muco-purulent matter is voided with the nrine. 

The anxiety, distress and fever rapidly increase as Ihe disease pto- 

ihe prostate can be felt projecting into it, which, hard and lirm io the early 
stages, becomes soft and HucCuating if an abscess is formed. 

The symptoms may subude gradually; the hardness and tendvness 
slowly disappearing, or the inflammation may become chronic, or auppu. 
ration may set in. The abscess may open into the urethra or into the 
perineum or rectum ; or lai^e chronic abscesses may form in Ihe region of 
the proBlBte, 

Treatment. — Place Ihe patient in a hot bath and keep him in it until he 
begins to feel faint, giving him at Ihe same time thirty or forty drops of 
I laudanum ; if relief is not obtained by this means, draw off Ihe urine with 

a small flexible catheter. Apply leeches Io the perineum, and [hen foment- 
ations, or opialed poultices; administer an enema of slarch two ounces, 
laudanum half a drachm, every night. Keep the patient in bed. If sup- 
puration ensue, puncture Ihe swellii^ from the rectum with a long-bladed 
knife, if feasible, if not, at the point where the suppuration may be most 

t easily reached. 
CYSTITIS, OR ACUTE INFLAMMATION OF THE 
BLADDER. 
CystitiB arises in consequence of neglected or ill-lrealed gonorrhiea; 
from gout, or from chronic lull animation induced by stone, slriclure, or 
diseased prostate. 
The sytnploms are pain in Ihe perineum, groin or sacium, tenderness 
I , ^ 
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of the tower part of the abdomen, ireqneni micturition, attended with great 

ng, follciwed by the aggravation of the pain with a mucous or mv 
purulent sediment in the urine. 

Treatment. — Begin with a calomel purge; if ibe pain is great, % 
opium or morphia by the month, or by enema, in sufficiently large dohes 
to insure relief. Apply leeches to the lower portions of the abdomen o 
perineum ; hot baths and warm fomentations. After proper depletion ha 
been used, give diaphoretics; antimonial and saline minture. with full 
doses of morphia or aconite. For irritable stomach, the etTervescini 
draught is considered most preferable. When the urine is scsurly, high 
colored and acrid, nitrate of potassa or spirit of nitrous ether should be 
u*ed. In the lailer stages of the disease, give an elFusion of uva urai ant 
hops, which may or may not be combined with morphia and bicarbonaH 
of sodium, or morphia and tialsam of copaiba, as circumstances may seen 
to warrant. 

STRICTURE. 

Bused by contraction of the urethra, usually 

1 of plastic effusion, and subsei|ueQl shrinking 

of this material and of the canal, with fibroid degeneration of the tissues 

In some cases a small portion of the mucous membrane is found thick- 
ened and deprived of its natural elasticity, but in old neglected cases the 
canal, with the corptu spongiosum around, will be converted into a thick, 
gristly mass, several inches in extent. 

The most frequent ii^niiAsn of (he stricture is in the neighborhood of the 
liiaogular ligament. 

e repealed attacks of gonorrbuca, intemperance, 
and unhealthy condition of the urine. 

Symptoms. — The patient finds that he wants to make water oftener 
than usual, with an uneasy sensation in the perineum after doing so; 
a few drops remun in the urethra and <iribb1e from him after he has 
buttoned up. 

Nest he finds that the stream is smaller than hitherto, that it is forked or 
twisted, and that he requires a long time to pass his urine. 

Pretty soon the bladder becomes irritable, so that the patient is forced 
lo rise in the night to void his urine, and is liable to attacks of spasm, with 
complete retention. 

If the complaint continues, the health suffers, the bladder, nretera and 
leys become diseased. The patient suffer* tram giwir^ &.^a««iMi?v. , 



IS prostration, aod the uKne ia loaded with 
^ felid mucus. Going from bad to worse, the patient 
will finally succumb lo irtilalive fever or urinnic 
^ poisoning. 

Treatment.— When the case is taken in hand 
early, the general health should receive prompt 

I, and any disorder of the stomach, in- 
flammatory tendency, or irrilaling condition of the 

ould be treated. 

1 bslhs. opiate sappositories, belladonna 
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means of expanding 
catheter; the caustic bougie; incision within ; 
division from the perineum. 

The gum elastic bougie and the metallic bougies 
are loo well known to need description here. For 
a detailed account of these instruments, as weU 
as of the dilators, the student is referred to the 
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Internal Urethrotomy.— Strictures that are 
especially suitable for inlemat uielhrolomy are 
those near the meatus, those that tecontract rapidly 
■ftcr dilalBlion, those where the patients suffer from 
rigors or other troubles whenever a catheter is 
passed, and in dense cartilaginous strictures that 
reliise to dilate. 

It is important to divide the stricture completely 
through its whole depth. 

It may be peKormed either with a urethrotome, 
such as Thompson's, consisting merely of a bulb 
on a stem concealing a blade, which, by means of 
a screw, may tie protruded any depth that is re- 
quired, or with Professor S.W. Gross's instniment, 
"which," says Professor S. D. Gross, in his System 
of Surgery, " is the most Hmple and perfect nrethro- 



STRICTURE, 

tome wilh vhich I am acquainted ; it is modeled 
after the bulbous bougie, the conoidal bulb carrying 
a concealed blade, which is protruded by pressure 
upon the round plate above the handle. The bulb 
having been passed Ihrongh (he obstmction, and then 
advanced — In order that its shoulder may define the 
coarclalioQ — il is next carried toward the bladder, 
the object bdng to divide not only (he stricture, but 
Ibe sound tissues for half an inch behind and anterior 
lo it, the blade projecled and the parts severed. A 
steel bougie, of a size adapted to restoring the ure- 
thra to its normal calibre at the affected part, is then 
passed, and its curve firmly pressed against the inci. 
sion, with the view of readily sepatadng its sides." * 
If the bougie enlers easily, particularly if it can be 
withdrawn without meeting any obstruction, it is 
taken for granted the stricture is thoroughly divided. 

The bladder should be emptied at the lime of the 
operation, and a morphia suppository introduced into 
the rectum. 

Hemorrhage sometimes follows internal urethro- 
tomy. For this condition of affairs properly-adjusted 
pressure may be made on the penis or perineum, and 
an ice bag should be laid over the prt, or, if neces- 
sary, a catheter may be introduced and a bandage 
placed firmly around, or a steel bougie, healed and 
passed into the canal, may be employed. 

Three or four days after the operation the patient 
should be given a hot bath, and a conical steel bougie 
of proper calibre must be introiluced, to be repealed, 
at regular intervals, for years. 

External urethrotomy is advisable when there 
is a stricture so dense and unyielding, or so com- 
plicated with fistula, that internal urethrotomy cannot 
succeed, or where it is not possible to get a catheter 
into the bladder, from whatever cause. 

In the first case Syme's staff is passed and the 
sliiclure divided upon i(. It is grooved on tlie con- 
vexity, and consists of two parts, of different diam- 
raof SuTBcry," vo\, U,p.i*i. 
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eters, which meet, wiih an abrupt shoulder, a( the junction o< 
porlion of the curve. Tlie latter is the smaller of the two, so chat it ' 
pass through the contracted part of the urethra until it is brought ti 
slanilstill by the shoulder coming in contact with the ta.ce of the st 

The patient is placed in the lithotomy position, and a median in 
made into the groove, taking care lo divide thoroughly the whole length of 
the stricture, A probe is then introduced into the bladder, to act as a 
guide, the staff withdrawn, and a catheter passed to make sure there is no 
farther obstruction. When the wound is healing, bougies must be passed 
regularly. The new tissue that forms does not acquire the density of 
(he old. 

If a bougie cannot be passed throagh the stricture, the urethra must be 
either opened in front of the stricture or perineal section must be per- 
formed. 

Perineal Section.— The urethra is laid open behind the stricture. The 
patient is placed in the lithotomy position, care being talcen that he is per- 
fectly straight and the perineum is perpendicular. The operator sits in 
front, and with his left forefinger feels for the apex of the prostate. A long 
straight knife, with its back toward the rectum, is then plooged steadily 
into the middle line underneath the bulb, so as to hit off the membranous 
part, or the apex of the prostate. A director is then passed into the blad- 
der, and a soft catheter introduced and, if necessary, tied in. 



RETENTION OF URINE. 

Retention of urine is an inability, whether partial or total, of expelling 
by the natural efforts the urine contained in the bladder. 

Retention of urine may be due to causes acting on the urethra or the 
bladder. Calculus or other foreign Ijodies may become impacted in the 
urethra, tumors may press upon it, alterations in the wall of the urethra, 
either permanent, as stricture or enlarged prostate, or temporary, as con- 
gestioQ, or spasm may lake place, or the bladder itself may be noable lo 
expel its contents from various causes, such as atony of its walls, paralysis, 
hysteria, disease of the spina] cord, pentonilis, exhaustion, alcoholic or 
other excesses or shock. 

Symptoms.— There is a hard and pyriform tumor in the hy]iogaslric 
region, extending along the median line toward the umbilicus. The swell- 
ing is tender, and is greater if the bladder be inflamed ; there Is dullness 
\peicassioa; on Bccoiml of the rigidity of the abdominal muscles there 



URINE. 79 

it inabilit)' to delect Huctnation by percussion ; this is bed elicited by in- 
troducing the finger into the rectum, pUcing.it in contact with the bladder 
and lapping the tumor. 

The pain which the patient experiences »oon becomes of a most excru- 
ciating character ; the respitittion is short and shallow ; the dedre to pass 
urine becomes more and more urgent, accompanied by tenesmus, rigors, 
altemaling with flushes of heat, great thirst, hot and dry skin, restlessness-. 
the urine is either not passed at all or comes away by drops or in a tiny 

After the retention has existed for two or three days there is involuntary 
incontinence of Urine, which means that the bladder is over distended, 
causing partial paralysis of the sphincter of the bladder. 

If the patient is not speedily relieved, pain in the loins and tendemesi 
over the kidneys supervene; there is headache, the pulse becomes weak, 
small and rapid [ there is urinous odor of the breath and perspiration, dry 
tongue, deliriam, subsuUus tendinum, coma and death. Death occurs from 
ureemic poisoning in from four to live days. The bladder may rupture and 
empty its conteols into the peritoneal cavity, giving rise tn peritonitis or a 
gangrenous bladder, or abscess of the kidney may ensue. 

Dia^oaiB. — Care must be taken not to confound retention of urine 
with pregnancy or ascites. 

The treatment must be guided by a. knowledge of the cause, but in all 
cases it is necessary to relieve the bladder as soon as possible. 

If a calculus is impacted, means must be adopted to remove the obstruc- 
tion ^ if ihe calculus is in the urelhra where it can be fell, it may be worked 
forward by the linger until it reaches the orifice, where a small indsioa 
may be necessary ; or it may be extracted with Ihe urethral forceps. If it 
is fixed, or loo fer back, the skin over it may be stretched with the finger 
and thumb of the left hand, and a small longitudinal incision may be made 
on it. The wound must be dressed anliseptically. 

If the distention of the bladder be excessive all the urine must not be 
drawn off at once; draw off about one -half the first time and the remainder 
tome hours after. Be careful lo place the patient in a silting or recumbent 
poElure before commencing to draw off the urine. 

Retention of urine may occur lo individuals who are affected with gon- 
orrhtea, and, Ihinking themselves well, have indulged in the pleasures of 
the table, or in over-dritiking. In such a case a soj^, well. oiled cathetec 
should be introduced, and afterward a hip bath should be ordered, together 
with a suppository of opium three grains, extract of bellad<n>'aa.V\'iUi.is»»>.- 
I. Perfect rest should be enjoined. 
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Newly-born infants may be affected with retention by reason of imperfo- 
rate prepuce, or imperforate meatus: in the former case it may be necessary 
to circumcise the patient, and in the latter coses i. me: 
Introduce a catheler if nece^ary. 

A catheter should be parsed immediately if the symptoms are ui^ent ; 
but if the patient can wait for half an hour he may be placed in a hot 
bath and given a full dose of opium or laudanum. The bowels most 
he thoroughly opened as soon as possible: the urine rendered uniirita- 
ting by the use of alkaline carbonates and sedatives, and all stimulants 
forbidden. 

This treatroent must be kept up four or five clays in a caseof gonorrhcea, 
or until the abscess bursts, if the obstruction is due to luppuratioo in the 
prostate. 

In passing the catheter the patient lies on his back near the edge 
of the bed, the head being supported on a pillow and the knees separated 
from each other and slightly raised. The instrument should be about ten 
inches long, beak well rounded, eyes well beveled and smooth, and should 
describe the segment of a circle. Before introducing a catheter it must be 
warmed by fiiction and contact with the hand, and should be dipped in oil 
or vaseline. It should then be grasped with the index finger and thumb 
of the right hand; and, standing ou the left side of the bed, raise the penis 
at right angles with the body, grasping it with the middle and ring fingers 
of Ibe left hand, leaving the thumb and index finger free to retract the 
prepuce and separate the meatus. Hold the handle of the instrument in a 
line with the linea alba, its concavity being directed toward the abdomen, 
draw the meatus of the penis over the catheter, at the same time push the 
catheter into the meatus with the other hand. At about 5 or 5^ inches 
au obstruction will be encountered ; when this point is reached, stop for a 
moment and withdraw the catheter about the eighth of an inch, and then 
raise the catheter over the ohstruction, depressing the handle, when the 
catheter will glide into the bladder. If the resistance cannot be overcome, 
then desist in your efforts to introduce the instrument. 

\Vhen the patient has stricture pass a nickel-plated Conical steel bougie 
(No. 21, French; 12. English) into the urethra until the obstruction is 
reached ; keep the beak of the bougie gently pressed against the stricture, 
when after a little while the spasm will be overcome and the bougie will 
pass into the bladder ; if it does not, next take an Olivary tipped bougie 
(No. I, English ; 3, French), which may be paued readily, then use suc- 

ively larger bougies, and thus dilate the stricture. 
ZTl/ie scrictate be a very tight one, inject the urethra with oil and intro- 
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duce a filifotin ; when the obstracdoQ is reached, gently totale the Bliforin, 
nntil it paBsCB onwaid inio the bladder. 

Now 3.tlenipt to pusi Goulay'a tunneled catheter by threading it in its 
onward pass^e by tlie already introduced Hliform. 

Enlarged Prostate generally occurs afiti the age of sixty. Care must 
be taken when retentiun occurs rrom this cause not lo draw off all the urine 
at one time, nor to use a catheter with a long beak, lest the bladder contract 
on the inslnimenl and inflaraauUioQ result, 

TAPPING THE BLADDER. 

When the catheter, bougie and other means fail, aspiration, sapra.pabic 
tapping, or rectal tapping may be resorted lo. In aspiration the instrument 
is passed about t<^ lo 2 inches above the symphysis on the middle line, 
directing it downwards and backwards ; this operation may be repeated 
two or three times a day. 

In supra-pubic tapping, make an incision along the middle line above 
the pubis from an inch to an inch and a half in length down to the connec- 
tive tissue over the distended oi^n ; through this opening the bladder is 
[Merced at its lowest part by means of a long curved trocar and canula, 
the point of ihe canula being inclined obliquely downwards and back- 
wards. The canula is retained by an appropriate bandage until it is desired 

Rectal tapping is adapted to all cases except when the retention de- 
pends on a very large prostate. It is performed with a curved trocar and 
canula about 6^ inches in length. 

HEMORRHAGE FROM THE URETHRA. 

Hemorrhage from the urethra may be caused by the introduction of 
bougies, by a false passage, from internal injuries, by the separation of a 
slough formed by the causlic lx>ugie, or by Ihe rupture of a blood vessel 
daring acute chordee. 

It may occur from general arterial excllemenl. 

The recumbent posture, application of cold and pressure, should be tried. 
A flat piece of cork should be pressed by the patient against the perineum, 
far back, and gradually moved forward till it lights on the right spot, and 
the dripping of blood will cease, A solution of tannic acid in water may 
he used as an injection. Gallic acid may be of service. 

bougie, first put in very hot water and then introduced voWi^Si.^ 
tirethra, is oden used to arrea this vaiieVj ol VerooTftn^. 



CHANCROID. 

\ Boft chancre, or HOK-infeciiag lorr. 

' This is a highly coolagiaus suppurating ulcer, capatile of being inocu- 
lated on the same patient; it is a local disease, and produces an ulcer 
■wherever it maybe introduced; unless infected by syphilis, there are no 
secondary symptoms. 

This is the most common form of venereal ulcer, and is rarely met with 
except on the organs of generation. 

Symptoms. — During the hrst twenty-four hours the point reddens; 
on the second or third day it swells slightly and becomes a pimple, sur- 
rounded by a red areola ; from the fourth to the hfth day the secretion 
increases and becomes purulent, and the vesicle becomes a pustule with 
a depressed summit. After the sixlb day an ulcer appears; its depth is 
equal to the thickness of the skin, its edges seeming as though cat with a 
punch, its surface covered with a grayish, pultaceous matter. The dis- 
chat^e is purulent ; the sore is painful and is not hard. It lasts from three 
weeks to three months, and is attended wilb a bubo, which tends to sup- 
puration. 

Diagnosis. — The aFfections with which chancroid are most liable to be 
confounded are chancre, herpes, eczema and balanitis. 

Chancroid may be distinguished from chancre by its rapid development, 
its increased secretion, absence of induration, and its tendency to mul- 
tiplicity. 

From herpts chancroid may be known by the former usually presenting 
itself on the head of the penis and prepuce in liitle vesicles, about the siie 
of the head of a pin, occurring in groups, set closely together, of a whitish 
color and resting on a florid base. 

In eczema the little vesicles are more minute and ditfused than in herpes, 
and there is generally greater local irritation, the parts being swollen, bot, 
led and itchy. 

In balanilis the inflammation is usually widely difl'used, the dischai^e 
being profuse and of a thick, mucopurulent nature; there is no circum- 
scribed ulceration, as in chancroid. 

Simple ulcers, abrasions or excoriations may appear on the prepuce and 
glans, and care must be taken not to confound them with chancroid. 



Treatment. — In the treatment of chancroid Professor S. D. Gross gives 
the preference to the application of the officinal solution of the acid nilrnte 
of mercury, applied either pure or diluted, according to the exigencies of 
rhg casei an average strength is one part of the acid Vi two parts water. 
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applied with a piece of soil wood, the ulcer being firit dned with > bit of 
I, tad immediately after bathed in pure water; or, instead of the 
mercury, concentr^ed nitric acid may b^ used, su as to destroy the aairace, 
the excess being carefull; wiped off. After this an cmoUient poultice 
may be applied. 

Wtten the acid nitrate of mercury or nitric acid is not used, carbolic or 
hydrochloric add may be employed; Vienna paste is highly recommended. 
Ricord prefers a caustic composed of sulphuric acid and powdered char- 
coal, united in proportions to form a semi-solid; of this mixture apply a 
thin layer to the chancroid and the adjacent parts ; allow it to dry, when it 
will form a black, adherent crust, which, on dropping off, leaves a healthy 
sore, followed by rapid cicatrization. 

The parts should be frequently bathed* in warm water, conlaining a 
»mall quantity of acetate of lead or common salt. 

The ulcer must be kept covered with lint, wet with a weak solution of 
tannic acid and opium, a weak preparation of yellow wash (bichloride of 
mercury, gr. j, to lime water, ^j), sulphate of copper (gr. v, to water, ^j) 
or black wash. Many sui^eons apply a powder composed of calomel and 
Kubnilrale of bismuth, each one part, and carbonate of zinc, two parts; 
fiist cirefuUy washing the parts, and afterward keeping them wrappad in a 
solution of lead water and laudanum. 

If gangrene sets in — which is usually denoted by the appearance of a 
black spot, and by the prepuce becoming swollen and edematous, and by 
subsequent sloughing — the patient must be placed under the inQuence of 
an anaesthetic, and the prepuce laid freely open ; then dress with an ordi- 
nary simple dressing, or an application of potossio-tartrale of iron, thirty 
grains to the ounce. 

When the parls begin to granulate it is best to apply Ihe simplest dress- 
ings, such as opiate Cerate, or ointment of red oxide of mercury, largely 
diluted with cosmoline. 

The diet must be carefully watched ; animal food and stimulants avoided, 
the nourishment being plain and simple; cooling purgatives administered 
from time to time. 

Fain and morbid erections are relieved by opiates, bromide of potassium 
or chloral, together with soothing applications to the parts. 

Sfrpiginous sores are those that wander over the surfiace of (he thighs 

and abdomen, healing in one direction and spreading in another; one of 

the most efficient local remedies fur this condition is saturated solution of 

palassio-taitrate of iron, applied on lint; or it may be necessary to use 

_ wlntions of nitric, carbolic or hydrochloric «^\i^. 
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Opium should be given to allay pain. Qaii 
livei oil, a liberal diet, exerciK in the open u 
the indications to aid recovery. 

K CHANCROIDAL BUBO. 

H'A bubo is an inflammation of a lymphatic vessel or gland, from any 
'Muse, but it is commonly restricted to the inHammation of the inguinal 
glands which accompanies a venereal sore or gooorrbtea. 

A chancroidal bubo is an enlargement of the lymphatic glands of the 
groin, and is the result of the transference of the virus of the original sore 
to the groin; it may arise during the existence of a chancroid, from the 
absorption of its poison, and is likely to suppurate quickly. 

f nflaramatlon of the glands of the groin is a common occurrence, either 
after the local a[>plication of a poison capable of being absorbed, or after 
inllammation of the skin or mucous membrane, or wilboul any special local 
cause, daring a period of consiitutional cachexia. 

The chancroidal bubo is usually limited to one or, al most, two glands. 
Bubo depending on true chancre is likely to be multiple and indolent. 

The bubo usually occurs on the same side as the primary sore; when 
the chancroid is situated near the mesial line a bubo may be developed in 
each groin. 

Aatte bubo pursues the course of acute abscess, with its attendant symp- 
toms, shivering, pain, tenderness, swelling ; the skin becomes red and 
thin, then mauer points and is discharged ; when the disease assumes this 
form, it usually runs its course rapidly, and is accompanied by severe con- 
stitutional disturbance. When the contents of the abscess is discharged, it 
is then called on open or ulcerating bubo, and the opening will be in the 
neighborhood of Poupart's ligament, either above or below, or partly above 
and partly below. 

Indolmi bubo occurs in persons of a weak and scrofulous constitution ; 
after having made a certain amount of progress, it may remain stationary 
for some time, neither advancing nor recedmg. 

Treatment. — In from two to three weeks after the appearance of a chan- 
croid, in the proportion of about one case in four, a single lymphatic gland 
in the groin becomes swollen, painlul and tender; the overlying skin 
becomes red, cedematous, hot, swollen and inflamed ; a soft spot appears 
upon the swelling, and after a little while there is decided fluctuation, and 
an abscess is formed in the gland. As soon as the gland bc^na to swell 
iuid becomes tender, charge a iyiinge with the jj^ solution of o 
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■nbliinile, or with a three per ceirf. solution of carbolic acid, and inject a 
few drops into the gland, and repeat this in different portions of the diseased 
Btructute until fifteen or twenty drops of the solution have been intro- 
duced. If this docs not arrest the fanDUion of pus, it will be Dccessarf 
to wait, and when the pus is formed lay the abscess freely open. In making 
the incision it must be carried parallel with the long axis of the body. 
The patient being under the influence of an anaesthetic, clean out the 
cavity thoroughly, and touch Ihe surface wiih Cotton which has been satu- 
rated with impure carbolic acid. Then apply lo Ihe part an antiseptic 
poultice or the hot corrosive sublimate solution. 

ir there is much infiammation, put the patient to bed, purge bim and 
place him on the mildest diet. Wrap the parts op, and lay over the bubo a 
hot solution of acetate of lead and opium. 

Should phimosis supervene, inject underneath Ihe prepuce every two 
hours, first cleaning out the parts by syringing with hot water, an injec- 
tion of Goulard's extract twenty drops, alcohol thirty drops and water one 
ounce ; or carbolic acid twenty drops, glycerine ten drops, water one ounce. 
If the syringe cannot be passed under the prepuce, or if gangrene is 
threatened, put the patient under the influence of an anxslhelic, and slit 
np the prepuce as far as the corona glaudis, tieing careful to treat the parts 
antiaepli tally both before and after the operation. 

SYPHILIS. 

Definitions. — "Syphilis is an infectious, contagious and inoculable dis- 
ease, of slow evolution ; it first manifests itself by an indurated or infecling 
chancre, afterward by eruptions of the skin and mucous membranes, later 
by chronic infl animations of the cellulo -vascular tissue and bones, and 
finally by special productions in the form of small tumors or nodules, 
which hove received the name of gummata." — f' Cornil. 

"The terra syphilis is applied lo a disease which, commencing in the 
genital organs, in the form of a sore of a specific character, invudes [he 
lymphatic glands of Ihe groin, the cutaneous and mucous tissues, and 
finally also the bones, cartilages, fibrous membranes and viscera, leaving 
upon each and all of them, as well as upon the system at large, a peculiai 
and distinctive impress." — Gross's SysUm of Surgery, 

" Syphilis is a consiilulional conti^ous disorder which may be acquired 
or inherited, the first manifestation of which, unless it be inherited, is { 
chancre."— /"f^ S. ff. Cross. 

disease is due to Ihe introduction ot a s^ptin&t; ^Ssn^ w -ia-aa, V™ 
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an infected person into the body of a healthy person, in which individual 
the poison is disseminated by the blood and gives rise to certain inflomma- 
tory lesions and new formations. It is usually transmitted by the secretions 
of a chancre, during impure sexual congress. An individual laboring under 
secondary syphilis can transmit the disease as readily as one affecled with 
primary syphilis ; the blood of a person laboring under secondary syphilis 
is inoculable -. the flesh is likewise poisoned. 

The secretion of what is known as the mucous patch is inoculable ; it 
gives rise to chancre. If a female labor under secondary syphilis, any dis- 
charge which she may pour out from her uterus or vagina will give syphilis 
to a man having connection with her. Syphilis may be transmitted by 
other means than impure sexual intercourse, as by kissing a child with 
inherited syphilis, or by infecung the nipple of a nurse when the sucking 
child has rnucous patches, or by smoking a pipe, or using a drinking 
utensil of an infected person, etc. 

The symptoms of syphilis are divided into three stages : primary, sec- 
ondary and tertiary : — 

Primary iyphilii is the initial lesion or chaocre, with enlargement oftiie 
associated lymphatic glands. 

StCBndary syphilis includes the more superficial inflammatory lesions of 
the akin, mucous membranes and their appendages. 

TtrHary syphilis comprises the destructive inHammation of the skin and 
tcoQS membranes and their appendages, as well as lesions of deeply- 
seated tissues of the various oi^^s of the body. 

CHANCRE. 

Chancre is the initial lesion of syphilis. 

A chancre does not at once appear alter a person has been inoculated. 

he minimum period of incubation of syphilis is ten days; the maximum 
period is ninety -eight days ; the average period is twenty-one days. 

Symploma.— A chancroid may not appear until ten days, and a chancre 
never appears before ten days. In two-thirds of all cases the chancre 
makes its appearance as the superficial ulcer. It may present itself as a 
deep, funnel-shaped ulcer, or again as an elevated, hard, desquamating 
papule or tuhercule. 

Induration of the base of the ulcer is an important sign. The induration 
may feet when moved about between the thumb and fingers like thin 
parchment; or it may be a sore seated upon an indurated base about the 
size of a split pea; the induration may appear anterior to the sore or via 
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i induratioTi is present in ninely-liire pet cent, of all cases. 
Whether present ot not, if the disease be syphilitic, there will be found in 
the groin a Dumber of very hard, distinct glands, rolling under the fingers. 

In addition lo being superficial, the ulcer is clearly cut, the edges are 
perpendicular, not undermined, and look as though made with a scoop. 
The secretion is serous. The sore is smaller Ihan in chancroid; it is not 
attended with pan or inflammation. Its tendency is to heal. 

The most common seal of chancre is on the glans penis, dorsal sur- 
face of the penis, the meatus, the anus, and tips in the male ; and the 
labia, nymphs, the entrance to the vagina, the faurchelte, and the nipple 
of the female. 

The ulcer will disappear in two or three weeks, leaving an induration 
which may last several montbs. 

Bubo. — A couEtant concomitant of chancre is bubo. 

If the chancre be upon the genilals, the glands of the groin will be 
found enlarged in ninety-live per cent, of all cases. It will be met with 
on the same side as the lesion ; or if the chancre be seated npon the 
median line, buboes will be found on botli sides. If the chancre be upon 
the nipple the bubo will be found in the axilla. The bubo of chancre 
differs from that of chancroid in there being a number of swellings on 
either side instead of one; they will vary in siie from a buckshot to a 
hazel nu(; suppuration occurs in the proportion of one case in every twenty- 
int in chancroid snppuralion always takes place. The bubo will 
present itself in from eleven to fourteen days after ihe appearance of the 

lidal lesion. 

TreUment. — If an mdividuid present himself soon after impure con- 

MlioD, with a slight abrasion at sore upon the penis, wash the part care- 
fnlly, dry it with a soEi doth, and then dust it with a powder consisting of 
equal parts of calomel and finely powdered subnitrate of bismuth, coveting 
it with a thin layer of cotton. Should the chancre show a dispoation to 
heal, apply any mild stimulating solution, as the red wash, nitric acid lotion, 
or a live- or ten-giaJn solution of nimte of silver. 

Never give mercury in the initial lesion of syphilis. 

Local baths, either simple or medicated, are highly recommended. 
After bathing, the best local application is a moderately strong sotalion of 
lead, combined, or not, with opium, applied on soft tint or cotton 
covered with oiled silk. An elm poultice may be subslilnted. 

Should phagedena present ilself, it must be treated upon the umc prin- 
'tiples as would be observed in the disease occuiring in any otfaet ulcer. 







Destroy the sore by means of deliquescent carbolic acid. If the chancre 
be at the meatus heep ihe parts soft by a constant application of a mixture 
composed of melted mercurial ointmeat oae part, while wax thiec pottt. 



SECONDARY SYPHILIS. 

Secondary sypfailig is that group of morbid phenomenB which present 
themselves the first two years after the occurrence of an attack of primsiy 
lyphilis. 

Secondary syphilis is always preceded by chaocie, and it may come on 
before the initial lesion has disappeared. 

It is usually ushered in by well-marked constitutional phenomena; the 
patient feels uncomfortable and unwell ; is irritable and desponding ; coun- 
lenance has a dull, muddy aspect; limbs and joints are sore and stiff; his 
appetite is impaired ; his urine is scanty and high colored ; is easily fatigued ; 
has headache and disturbed sleep. 

After a few days he is seized with r^rs, followed by high fever, or by 
fever and profuse sweats. 

The attack is called syphilitic fever, and is an effort of the system to 
eliminate the poison. 

The skin and mucous membrane, with the posterior cervical glands, are 
the parts most liable to attack. 

Affections of the Skin.— Of these there are six varieties, vii. : the 
exanlhematous, scaly, vesicular, papular, pustular and tubercular. 

Syphilitic eruptions are generally chronic; in form more or less circular, 
and usually copper colored ; after having ei,i3ted for some time they be- 
come of a grayish muddy, or bronie appearance ; usually appearing od 
the forehead, nose, cheek, back anil shoulder ; they are accompanied or 
followed by grayish', hard and thick scales, greenish scabs, narrow cracks, 
or well -defined ulcers. 

In the exantAemo/ffus form the spots are pinkish, reddish, or of a pale 
copper color; they arc most prominent on the trunk and extremities, and 
usually pass off with a slight desquamation of the cuticle. This eruption 
will make its appearance between the sixth and twelfth week after the ap- 
pearance of the Initial lesion. 

As the eruption kdes it loses its reddish tint, and asmmes a dingy, dusky 
aspect. Duration from ten days to sin weeks. 

The sfafy variety, or fsafiash, comes on from two to six months after the 
primary disease; it is always chronic, and « often associated with ulcera- 
tion of Ihe throat sod palate, iritis, affections of the bones and joints. 




le presents itself in thich scales of a dull grayish appearance. 
y part of the body, but is most commonly met with on 
le forehead, scalp, face, forearms, palms of the hands and soles of the 
feet. 

The ■ncskular varitly is very uncommon ; it usually begins with minute, 
circumscribed pimples, scattered over the body, which are succeeded by 
B transparent, serous fluid, surrounded by a reddish, copper- Colo red areola. 

The pustular varifty are circumscribed elevations of Che skin, occuped 
by pus, and readily tending to ulceration. They range in aiie from a pea 
to an ordinary marble. They exist in great numbers; each pustule rests 
upon a hard, copper-Colored base. 

After a time the contents of the pustule escape, concrete, and form hard, 
thick scabs, of a dark brownish color, firmly adherent. 

1)\e papular syphilis or lichen is distinguished by the appearance of 
small, bard, solid elevations, and containing no fluid, and generally termi- 
nating in desquamation, seldom in ulceration. This affection may be 
acute and primary, or chronic and secondary. 

The tubercular form of syphilis exists in two varieties ; in the Grst the 
eruption consists of small, red. copper- colored eminences, varying tn size 
from a small bird shot to that of a pea; they are smooth and polished, and 
soon become covered with a dry, scaly crust. 

In the more aggravated form the tubercles are latter, of a deep violet 
color \ after continuing for a longer or shorter period [hey inflame, suppu- 
rate, and are replaced by deep, foul, painful ulcers. 

Loss of hair from the scalp, eyebrows and lids is common as an early 
symptom. When the system is saturated with the virus, the beard and the 
hair of the rest of the body may also disappear. 

Affirlhns of the muceus membraHes are liable to appear within four or 
five weeks after the initial lesion. 

The parts usually affected are Ihe tonsils, palafe, pharynx, tongue, cheek 
and lips. Well-marked signs of the disease frequently appear at the anus 
and lower part of the rectum, upon the foreskin and head of the penis of 
the male, and upon the vulva, vagina and uterus of the female. 

Secondary affections of the mucous tissue occur in various forms, as an 
erythematous disease, as a tubercle or as an ulcer. Syphilitic erythema 
occurs most frequently in the throat, affecting the arches of the palate, 
uvula, pharynx, and sometimes Ihe root of the lotigue. 

The inflammation is either difTuied, or it occurs in distinct mucous 
patches of a circular or oval form ; it is of ft co^^^ cjjun. 



'ciTi of the throol geaeTally make their appearance oa the uva 
tonsils, arches of the palate and bach of the phaiynx. 

The superficial ulcer is either simply an erosion, or a cavity with well- 
defined, ragged edges, rather sharp and somewhat undermined. It usually 
presents itself early after the primary sore. 

In the excavated ulcer the edges are steep, everted, or ragged, and are 
surrounded by a hard, infiammitory, copper-colored base ; the discharge is 
thin and ichorous ; the sore is most distinctly marked on the tonsils. They 
are liable to take on phagedenic and gangrenous action, and entcnsivc de- 
struction of the soft palate frequently results. The excavated form of the 
disease is usually accompanted by extensive swelling, together with great 
pain and dilGculty in swallowing. Mucous tubercle! generally occur upon 
the tongue, lips, inside of the cheek, tonsils and palate ; they are slight 
elevations of the mucous surface, usually of an irregular oval or elongated 
shape, and of a whitish hue. 

The treatment of secondary syphilis should be hygienic, tonic and 
speciRc. The patient should be careful not to eat indigestible food; he 
should take exercise in the open air at slated periods, not to the 
point of fatigue ; his habits should be regular ; he must discard (he use of 
tobacco and alcoholic drinks, aniess he be an habitual drinker, when he 
should diminish the quantities hitherto taken. He should lake a tepid 
bath every night before going to bed. 

When the patient is greatly debilitated, and the blood is watery, a tonic 
treatment is to be resorted to. 

The speciKc plan of treatment consists in the proper administration of 
mercury; the bichloride is usually preferred combined with the tincture of 
the chloride of iron. The mercury thus acts as a tonic, and also by destroy- 
ing the specific vims of syphilis. 

It is necessary to begin with very small doses of the mercury until the 
susceplilMlity of the patient is determined. The rule is to avoid anything 
like the appni.ich to ptyalism. Alter each dose of the remedy the mouth 
should be thoroughly washed out with a solution of chloride of potassium, 
in the proportion of twenty grains to an ounce of water. 

Mercury may be administered by the mouth, stomach, inunction, fumi- 
gation, by the tectum, or hypodermalically. 

If the patient be weak, debilitated and suffering from an impaired con- 
dition of the blood, it is well to combine a tonic plan of treatment with the 
mercury ; a good combination is blue mass two grains, sulphate of quinine 
and sulphate of iron, each one grain, opium a quarter of a grain, given 
lAree limes Hritbia the tweaty-ioaT hours. The following is highly recom^ 
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mended : bichloride of memny three gmins, linctare of the chloride of 
iron one ounce ; of this give twenty-five drops in a wio^lassful of sweet- 
ened water three times daily ; this will repreaeut j^j of a grain of corrosive 
sublimate. If tlie patient lie in ordinary heallh, |pve him a pill of one-lirth 
of a grain of ptotiodide of mercury, with one twenty-fourth of a grain each 
of tartar emetic and sulphate of morphia ; Dover's powder may be substi- 
tuted for the morphia. In prescribing this remedy it is necessary to test the 
susceptilnlity of the patient ; in order to do this give one of the pills an 
half hoar after each meal; althe expiralion of two days add a second pill 
to the mid-day dose ; if this does not produce griping or dianhcea, add a 
third pill ; making one pill after breakfast and supper and three pills after 
dinner ; should the patient become griped, fall back lo three pills daily. 

If an extremely speedy action of mercury is required, as in (he case of 
iritis, and in malignant syphilis, the remedy should be used hypoder- 
malically; the followingis the best formula : bichloride of mercury one-tenth 
of a grain, hydrochlorale of cocaine half of a grain, water fiHeen minims. 

If mercury produces griping and diarrhcea. then it will be necessary to 
resort to inunction ; use for the purpose equal parts of twenty per cent, 
oleate of mercury and cosmaline. 

If for any reason inunction is not advisable then resort lo fumigation. 
Finally mercury may be given by the rectum. 

Keep the patient upon the combination of ptotiodide of mercury and 
morphia for Iwo months after ol! lesions have disappeared, theo stop the 
remedy for two weeks ; recommence, but diminish the amount of mercury 
one-third ; keep the padeni on this for another two months, then intermit 
for from two to four weeks ; then return (o the treatment, keeping it up 
for two years. After the expiration of this period let the patient return 
to the surgeon every two weeks (or the next eighteen months, in order that 
he may remain nnder observation. 

If at any time during the treatment of secondary syphilis a lesion of 
tertiary syphilis makes its appearance, iodide of potassium must be com- 
bioed with the mercurial treatmeol ; when the tertiary symptoms disappear, 
omit ihe iodide of potassium. 

If a papular eruption presents itself, anoint the parts with a live per cent, 
oleale of mercury, to which any aromatic oil may be added ; or an unction 
maybe used of ammoniate of mercury half drachm, cosmoline one drachm. 

To remove the crust in impetigo, apply an antiseptic poultice ; when it 
has become sufEcientiy soliened use a preparation, spread upon lint, com- 
posed of ointment of nitrate of mercury one drachm, cosmoline seven 



When there is a moist papular eruption of the skin, with an ideendon of 

t ^e epidermis, the parts should be carefully washed three times a day with 

1 tepid water and chromic acid, or a solution of cotrosive sublimate twenty 

:r should be applied once during the twenty-four 

hours ; in the interval the parts are to be dusted with ■ powder of one part 

calomel, two parts o«de of zinc; then lay over each papule a piece of 

absorbent cotton. 

When the patient is threatened with alopecia, the hair should be cat 
short, and mild lotions of alcohol and aqua ammonia should be applied, or 
alcohol, glycerine and tincture of cantbarides may be used, or a wash com- 
posed of tannic add gr. tj, sulphate of copper gr. i^, bay rum and water each 
an ounce; or tincture of cantharides twodrachnis,aroniiitic spirit of ammonia 
half an ounce, rose water four ounces, and corrosive sublimate (bur grains. 
Iritis, which occurs in the advanced stages of syphilis, must be treated 
early and vigorously. The patient must be promptly broogbt under the 
influence of mercury, as the disease usually affects both eyes and extends 
rapidly to the cornea, choroid and retina. Give calomel one grain, o[»um 
half grain, three times in twenty -four hours. As soon as the gums become 
slightly tumid and there is salivation cease to administer the remedy. The 
action of the mercurial may be hastened by applying a mercurial inunction. 
A solution of atropia, four grains to water one ounce, is to be dropped into 
the eyes. If there be great pain apply eight or ten leeches to the temple. 
To relieve the pain, opium in combination with a diaphoretic must be ad- 
ministered ; say Dover's powder grs. v, sulphate of morphia gr. \, every 

The most suitable local remedies to the mucous surfaces are nitrate of 
silver in substance, or acid nitrate of mercury variously diluted. When the 
part is ulcerated the preference is given to the acid nitrate of mercury, 
diluted with eight or ten parts of water. 

Nitric add, carbolic add, or liydrochloric acid properly diluted, may be 
used as substitutes for the acid nitrate of mercury. 

Gargles composed of pyroligneous acid 3 ij, water ,^ viij, honey a suffi- 
cient quantity ; or subacetate of copper and tannic acid ; or tannic acid and 
glycerine; or nitric acid and chlorinated sodium, may all be advantageously 
used in turn. 

TERTIARY SYPHILIS. 
By the term tertiary syphilis ii gcneraliy understood the lesions of the 
disease which show themselves, as a rule, aiter the expiration of two 
of the primary sore. 



TERTIARY 

They consist of deep, destiuctive ulceration of the skin and itiucous 
membranes, the occurrence of a form of tumor called gumma, of fibroid 
ioduration and thickeniog of the orgaus and their capE>viies, aud of obliter- 
ating infiammalioii of the lining membrane of the arteries. 

The textures most prone to suffer in tertiary syphilis are the connective 
tissues, mucous membranes, periosteum, bones, fibro-cartilages, aponeuroses, 
tendons and testicles. 

The most common of the internal lesions are gumm; tumors, foul, 
ragged -loo king abscesses, softening and pulpy degeneration, and tubercular 

The most important and fretjuenl lesion of tertiary syphilis, and which may 
be looked for in from two to tive years after the appearance of the primary 
lesion, is the gumma, so called from its gummy discharge when it is broken 
down. It is a tumor made up of granulation tissue-, it is more or less 
spherical in shape, of hard, elastic consistence. When it breaks down a 
discluiii^ takes place, of gummy material. Gummata may be ulceratir^ or 
non-ulcerating. Gummata arc found most frequently in connection with 
(he skin, subcutaneous tissue, muscles, bones, periosteum, liver, brain, lungs 

Tertiary syphilis is very common in the brain and spinal cord, and shows 
itself in a variety of ways; it gives rise to epilepsy, locomotor ataxia, 
paralysis of one of the facial nerves, hyperesthesia, and affections of the 
nerves of special sense. 

In tertiary syphilis the lesions of the skin differ irom those of second- 
ary syphilis in being destructive, affecting ihe deep layers; the most com- 
mon form are the tubercular, which are apt to undergo destructive ulcera- 
tion; the deep pustular; the impetigo, the ecthymatous and the rupial 
eruptions. 

The atfeelions of the mucous membranes consist in the occurrence of 
ulcers, and of mucous patches about the mouth. 

The lyilids are frequently attacked with the disease ; it generally shows 
itself as an indurated ulcer of an oval shape ; the borders are infJair.ed 
and thickened, and the conjunctiva is usually inflamed. 

Afftclions of Ike perissUum and bona present themselves in the form 
of nodes or gummy tumors, inflammatory hypertrophy, exostosis, caries 
and necrosis. These afTeclionS may come on at any lime after eighteen 
months from the first affection. They are most liable to occur in perions 
of a scrofulous habit, or whose constitutions have became impaired from any 

The bones aifeetedwith tertiary syphilis aie iliosc'0MS.Mtwi34itiS«M^,fA 



t protected by the sofl parts, as the tibia, fibula, olna, clavicle, and 
bones of tbe skull, nose, palate, and nppcr jaw. 

Nodes occur, usually upon the tibia, ulna, clavicle, frontal »nd parietal 

Tliey are usually circumscribed, seml-soUd swellings, of an ovoidal 
shape, aod of a slightly elastic touch. 

The periosteum and bone are inflsmed, softened and ulcerated, and as 
the tumor extends, the struclurcs over the scat of the disease become 
red and painful, and ulceration finally takes place at the most prominent 
point. 

The course o( the disease is chronic, and it is attended with an bter- 
mittent, neuralgic pain, greatly increased at night. 

Caries is most comtnon in the long bones of the extremities, in the skull, 
and in the palate, maxillary, nasal, turbinated ethmoid bones and vooiei. 

Hypertrophy of the osseous tissue is exceedingly common, and may in- 
volve many of the bones; those most liable to be attacked are the tibia, 
fibula, femur, ulna, radius and cranium. The tumor is usually knotty and 
irregular, with a broad base and a rough, scabrous surface -, in long stand- 
ing cases il becomes bard, and of the consistence of ivory. 

Treatment. — Iodide of potassium, given in solution, is the remedy 
most frequently resorted to in tertiary syphilis ; fifteen grains three times 
a day is a medium dose, but il is frequently given in much larger quanti- 
ties; it should be taken about an hour after eating. 

Iodide of potassium is frequently combined with carbonate or muriate 
of ammonium, or iodide of sodium, or iodide of ammonium ; the average 
doses of these remedies is about eight grains ; their efficacy will be en- 
hanced by the addition of a small quantity of mercury ; the form of mer- 
cury usually preferred is the bichloride, in doses of ^ to ^ of a grain, 
three times daily. A good substitute for the tnchloride, should it disagree 
with the patient, will be found in (he biniodide. 

Donovan's solution is a remedy in general use, the dose being from five 
to eight drops. Tonics are generally indicated; quinine and iron are 
usually preferred. 

Sudorifics are highly praised when tliere Is obstructed perspiration ; 
Dover's powder, antitnony, morphia, warm or steam bath, are the remedies 
generally preferred. 

Anodynes are most valuable auxiliaries, it being of vital importance to 
produce sleep and to quiet the nervous system ; morphia, laudanum, black 
drop or opium must be used in sufficiently large quantities to answer the 
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For ttltirs, fissures, erafilions, tic, the topical treatment generally in 
use are weak soluliona uf nitrate of silver or acid nilnte of mercury; 
when there is much inflammation present, acetate of lead and opium may 
be employed. 

Syphilitic onychia is best treated by the application of nitrate of lead, 
sprinkled over the sore three or four times daily. 

Tertiary ttlccrs of the throat, mouth and toHgui are most benelicially 
treated with applications of acid nitrate nf mercury or solid nitrate of silver. 
Weak gargles or washes of acetic acid, tannic acid and sulphate of copper, 
chlorinated sodium, may be employed in the intervals. 

For syphilis of the nose, injections of weak lotions of iodide of iron, sul- 
phate of copper and tannic acid, titicture of myrrh, permanganate of potas. 
sinm and chloride of linC are most to be relied upon. 

The remedy for syphilitic inViJ is mercury pashcd to rapid ptyalism. 

For ulcers of the eyelids, use iodide of potassium, and apply dilute oint- 
ment of nitrate of mercury. 

The pain and swelhng of the bones are frequently benefited by applying 
tincture of iodine, leeches and blisters. Freely incise the node if there be 
fluctuation ; but if it be very small and free from serious annoyance, let it 
alone. If the nicer is slow to heal, apply a blister and dress it with mer- 

If a gumma makes its appearance somewhere on the subcataneous con- 
nective tissue, beside relying upon the speciiic mixed treatment already 
laid down, make an application to the part of tincture of iodine two or 
three times daily ; if it be on the hand or arm, place il upon a splint, apply 
the tincture of iodine, and make compression with a bandage. 

If the gumma be already opened when flrst seen by the surgeon, apply 
the usual dressing of corrosive sublimate solution, and when the gummy 
matter has been excluded, apply some stimulating lotion. 

Inherited Syphilis. — If a mother is affected with secondary syphilis, or 
if previous abortion shows that the father is so affected, the mother should 
be placed upon specific treatment as soon as she is found to be pregnant. 

The child, when bora, should be placed upon the mercurial plan of 
treatment. It should be given one grain of mercury, with chalk, rubbed 
up with sugar, twice a day, gradually increasing to two grains a day. 
One.fifleenth of a grain of Dover's powder may be added to each dose if 
the mercury disagree with the child; or the mercurial maybe introduced 
in the system by innnction, by smearing the end of a flannel roller with 
five per cent, oleate of mercury and carrying il around the abdomen. 



TUMORS. 

r Tumon are swellings caused by morbid growths. 

' Locke defines a tumor to be " an increase in volume, by the growth of 

new tissue, which does not perform any physiological function." 

Tumoifi are developed frora cells, and are supplied with vessels, nerves 
and lymphfllies, in varying degrees of abundance. The rapidity with 
which Iher grow depends npon the nature of the growth, on the condition 
of the organ affected, and on the age of the patient attacked. 

Tomors are subject to disease, just as are healthy structures, and 
may undergo the same pathological changes. They are also subject to 
inflammation. Interstitial hemuirhages are common to some tumors; 
they also ulcerate, either as the result of injury or the result of natural 
tendencies. 

Women are more liable to tumors than men, as are also the dark races 
and inhabitants of hot countries. In certain families the tendency seems 
to be hereditary. Yonng persons are more liable to tumors of the con- 
nective-tissue type, and the aged to the epiihelia!. 

Tumors may be divider! into benign aod malignant. The marks of a 
benign tumor are : they are circumscribed and movable, and not blended 
with the surrounding structures, and, although multiple, they are found 
in the same tissue; they are compatible with good health, though by 
enlai^emenl they may cause (edema or paralysis, by pressing on aneries 
or nerves, or they may disturb the skin and slough ; these are local conse- 
quences, and cease if the tumor be removed; and if effecloally removed, 

The malignant litnvirs tend to inliltrate and become blended with the 
adjoining parts; Ibey cannot move freely, and they adhere to the skin 
over them ; they are frequently of rapid growth, and very painful ; unless 
completely removed, they return In the same place. Some travel along 
the lymphatics and affect the nearest glands, aud others are diffused over 
the body by means of the blood vessels. They generally lead lo exhaus- 
tion and death. 

The anatomical classification established by Hughes Bennett and Lebett, 
and conlirmed by all later authorities, is set forth in the a 
there are two chief subdivisions, the connective-tissue serie 
theliol. The cysts arc considered separately. 
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A, Connective Tissue Series. 



Normal Tyfi Titnu. 

Fibrous tumor. Fibroma. 
Fatty tumor. Lipoma. 
Cartilaginous tumor. Chondroma. 
Bony tumor. Oaeoma. 
Muscular lumor. Myoma. 
Lymph gland tumor. Lymphoma. 
Vascular lumor. Angioma. 
Nerve tissue tumor. Neuroma. 


Emtiysmd 7W««- 

Myxoma. 

Choadro-sarcoma. 

Osleo-sarcoma. 

Myo-s^ircoma. 

Lympho-sarcoma. 


B. Epithelial Tisscje Series. 


Gland lumor. Adenoma. h. Encephnloid 

C. Colloid. 

d. Cylindroma. 


L C. Cystic Tumors. 
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F The^jrmu /wmiv consists or fibrous tissue J sometimes white, glistening 
and hard, resen^ling tendon; and at other times, softer, yellowish in 
color, and containing fat within its meshes. There are two varieties, the 
hard and the soft. The hard are mostly found in connection with the 
periosteum, the fascia and the nerve sheaths; the soft in the skin and 
Eubmucous tissue. 

These tumors are usually hard, elastic, free &om tenderness, smooth, 
oval or pyriform ; of slow growth, lasting any number of years. 
The only treatment is extirpation. 

The f.Uly tumor, at lipoma, consists of fal tissue intersected in the 
meshes of fibrous bands, and contained in a fibrous capsule. 

They are soft, movable and lohulaled, sometimes semi-Suctuating, or 
feeling like (at, half fluid at the temperature of the body, and free from 
pain and tenderness. 

usual situation is the subcutaneous tissae of the truitk, espe- 
ciallj about the back of the neck and shoulders. 
Treatmeat. — Removal by the knife. 

■lUagimms luvtor, chondroma or enchondroma, consiits, for the 
pan, of canilage, identical with normal cartilage. They are lirm and 
■mooth, usually somewliat nodulated, sometimes hard and sometimes so 
soft as to he taken for cysts. Their usual situation is on or within the 
bones, partjcularly those of the hand; if developed within the bone, will 
ipand into a thin shell. 
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The growli is nauallj slow ; they are more frequent in early life. They 
are often mnltiple and hereditary. They, as a rule, do not return when 
thoroughly excised, (hough to this there are numerous enceprions. 

Bony iumor, or osteoma, is generally circumscribed, rounded and flat- 
tened, pedunculated, more or less irregular in size and shape. The most 
common form is exostosis, generally found at or near the articular extremi- 
ties of the long hones. They frei^uently exist on the dura mater; they 
have also been found on the larynx, bronchi and muscular substances. 

The growth is exceedingly alow. As a rule, an operation is not advis- 
able ; when of recent formation, an attempt should be made to procure 
absorption by iodide of potassium. Constitutional treatment should be 
commenced early aod persevered in. 

Muscular tumor, or Myoma. — Tumers of the unstriped variety occui 
chiefly in the uterus; tbey are also found in the cesophagUE, stomach and 
pro!itate gland, as well as in the scrotum of man and the labia majora of 

The lymph gland tumor, or Lymphoma, coniosts of lymphatic tissue. It 
is found everywhere on the body ; essentially consists of delicate network, 
formed by the branches of stellate cells, and containing elements similar 
to those of chyle or lymph. 

Treatment.— General tonics, cod-liver oil, iron, change of air, etc. 
Good results are obtained from hypodermic injections of ten minims of 
alcohol into the tumor, twice a week. 

These measures failing, recourse must be had to the knife. 

Vascular tumors, or Angioma, ore vascular growths which consia of 
active hypertrophy, or extension in length and calibre of existing vessels, 
with the growth of new ones. The two chief varieties are the simple 
angioma (nxvus) and cavernous angioma (erectile tumor). 

Nerve tumor, or Neuroma, consists of bypertrt^hied nerve tissue, is 
mjst rare, except as evidence of an abortive attempt at union of a divided 
nerve, when the divided ends refract and become bulbous. They may 
become exceedingly painrul, and require to be cut out. 

Emtiryonic connective tissue tumors, or Sarcomata, present many varie- 
ties, as the round-celled sarcoma, the spindle- Celled sarcoma, gianl.celled 
sarcoma, myeloid sarcoma, melanotic sarcoma. 

Myxoma ; osteosarcoma, chondrosarcoma, myosarcoma, and the like 
compound terms, are applied to sarcoma when arising from or inlerinixed 
with some development of bone, cartilage or muscle respectively. As 
regards clinical characters, Ibe sarcomata are malignant growths. They 
occur, for the most pan, in early and middle life. They are r>[Hd in their 
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iwtb, tend to extend locally by infiltrating surrounding tissaes, and after 
Itirpalion lo occur at or near their formation, 

may be extirpaled completely and never recur, or may return 
several times after operBlion, and finally become disseminated in distant 
pans of the body. 

Epithelial gnnolks are divided into two classes, the typical and the 
atypical. The typical consists of an overgrowth of normal epithelium, 
growing toward the surface. The most simple form is the ordinary wart. 

The atypical is a proliferation of epithelium into parts twyond those in 
which it is normally found ; this constitutes epithelial cancer. 

The most common form of papilloma is the o'dinary wart. 

Glandular tumor, or Adtnoma, is the term by which all glandular 
tumors are now designated. 

They generally grow very slowly, are not painful; they are firm and 
eUslic; they are freely movable and the adjdcent skin is unnllered; (he 
nipple remains unafTccled. On cutting into them they present a lobed 
construction, not unlike an indurated pancreas. The tumor should be 
removed as soon as realized. 

ATYPICAL EPITHELIOMA— CARCINOMA. 

This may be defined as "a tumor consisting of an alveolated fibrous 

roma, the alveoli of which contain epithelial cells." It is a malignant 
growth. 

Of the atypical, there are scirrbus, encephaloid, colloid and cylindroma. 

In the first stages of all the varieties of carcinoma the disease may begin 
insidiously, and may perhaps only be discovered by accident; Koon the 
tumor begins to grow faster and to adhere to and infiltrate neighboring 
tissues and the neighboring lymphatics. Pain is severe, intermitting and ■ 
neuralgic, gradually increasing in severity; fell in the tumor as a sharp, 
burning sen&ation ; often disturbing the sleep ; sometimes it is not felt until 
the disease is far advanced. 

The tumor of scirrhus has its stroma undergoing change into eicatrieial 
tissue at the centre, but extends, in a great degree, at the circumference. 
EcchymoMS, abscess or ulceration may occur. Those most prone lo ulcer- 
ale are those of the skin, breast and stomach. 

"The constitutional symptoms are those of an increasing cachexia, pain, 
discharge, and an interruption of function. The complexion becomei 
sallow, the lips pale, the mind despondent, digestion feeble, the flesh and 
strength waste, and the bones become light and ha^v,. 



Dia^oais. — Position is all important. LQclcc says, "After U 
year of life, the diagnosis of csrcinoma is almost always the correcl one ; 
between thirly.five and forty years of age the most probable one, and 
before this age improbable." Carcinomatous tumors are remarkable for 
their "stony hardness." They grow slowly. The pain is charaderistic. 
The corrcqioiiding lymphatic glands become early affected. 

TREATMENT OF CARCINOUA. 

It is generally conceded that the knife should be early resorted to, pro- 
vided it can be carried beyond the supposed limits of the disease. The 
diseased mass must be thoroughly and entirely removed. 

Much may be done for the palienl in the way of invigorating and 
strengthening his constitution ; a good, Hghl diet and Ihe preparations of 
quinine and iron may be used, to keep up the appetite and combat the 
cachexia. * 

Opiates may be given to relieve pain. 

Local Application. — Befurt tiUeralion ; belladonna plaster, chloroform 
liniment, to relieve neuralgic pains. 

For the ulcerated stage, saoliing appliealians include opiate and conium 
lotions; poultices; chalk, lead or bismuth ointments. Stimulaling : as 
the black wash, carrot poultice, yeast poultice, zinc or nitrate of silver 
lolions. Astringmi : lotions of iron or tannin. Antiseptic: lotions of 
chloride of soda or of zinc; creasole; carbotic acid, or sulpho- carbonate 
of zinc, combined with water, oil or glycerine, to which a iittle chlorofom 
may be added. 

_ CYSTIC TUMORS. 

\ Tumors containing cysts. These are hiirsir, or collections of fluids in 

- tile cavities of the connective tissue ; ganglia, collections of tiqnids in the 

■heaths of tendons ; seiactiius cysts or wens, formed by the obstruction or 

non development of ducts to the skin glands ; mucous cysts, as ranii/a ; 

milt cysts, formed by the dilated tubules in the breast. 

I ANEURISM. 

AneuriBin is a pulsating tumor, containing blood, and communicating 

r more of the arterial 

; the sacatlated, which ia Ibtmed into ponchci. 



k 




which (he blood finds its way between (he oitciial 



.neurism usually commences by a giving way of the internal and middle 
:s or the artery, at the sile of some softened spot, ajler wiiich the pcci- 
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: of the blood dilates the external or cellular coat into a pouch. It may 
e by the dilatation of all three of the tuoics. 

It gradually dilates under constant pressure of the heart's impulse, be- 
comes lined with coagula deposiled in distinct lamjnie. 

SjTnpConlB. — If it is an external aneurism it tnay be recognized by the 
following symptoms; Al first there is a smaU (umor, pulsating strongly, 
and if the finger is applied to the aitery between the aneurism and the 
heart, the aneurismal sac will be readily emptied by pressure; in the 
second stage, the blood is beginning (O coagulate in the interior of the sac, 
the coats, at the ssjne time, having become thickened. If the artery be 
now pressed upon, the sac will be emptied in part, and the swelling will be 
reproduced when the pressure is abandoned. There is some degree of pain 



and the circulation is retarded, in consequence of the pi 

When the aneurism reaches the third stage, it has acquired considerable 
magnitude, and the pulsation is, in a degree, lost ; a small portion of the 
blood stilt remains fluid, but the greater part is filled with coagulum. 

In internal aneurism the symptoms vaiy, according to the seat in which 
the disease is found; the digestive organs will be at fault at one time, the 
urinary at another, and so on, depending on the part upon which the 
aneurismal tumor presses. 

Diagnosis. — Otber tumors situated over arteries may be distinguished 
from aneurism, by observing that Ibey do not pulsate at first, when they arc 
small, whereas aneurisms do so liom (heir earliest formation ; (hat a tumor 
may often be lifted up from the artery, and that (hen i( will cease to pul- 
sate ; tliat aneurisms are generally soft at first and become hard afterward ; 
■t generally (he reverse ; (umors caniuA be ua^K«& \!^ 'S< 



102 



SURGERY. 



n their si 



T coDsislency hj conipreisii^ 




and DO ailenilion 
artery above. 

The predisposing cause nf aneurism is some preexisting degeneration of 
ihe aitetiei, which may be preceded by habitual overstrain. Sir A, Cooper 
speaks of a case wiiere there were seven aneurismal lumora in different 
parts of the body. 

Treatment. — -3y aimprenion ; it is applied upon some part of the 
affected artery between the aneurism and the heart, and in such a way as 
to retard the circulation and so cause deposits of laminated fibrine. Carti'i 
circular tourniquet is used for the purpose ; also Gibbon's modification of 

SCharriere's compressor, or Hoey's clamp. 
In some cases a five-pound bag of shot, or an ordinary four.pound 
ft^ht may be placed over the artery, with a pad intervening, or "digital 
cimprfsHoH " may be used ; kept up by relays of assistants, Ihe jiatienl, if 
necessary, being kept under the influence of chloroform or morphia. 

The advantages of compreffiion are, that it can be discontinued at once, 
if need be; secondary hemorrhage, the freijuenl acddent of Ihe ligature, is 
obviated: and even if it fails the knife can still be resorted lo. 

Compression is contraindicated when the integuments are inflamed. Or 
the limbs much swollen, from venous obstruction, and also in cases which 
arc very rapidly increasing. 

The pressure should not be severe enough to cause great pain, and if 
there is room, it should be applied at two or three points in the course of 
lie artery; and not nuried 10 Ihe point of completely closing the vessel. 
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If Tcry restless, tbe patient inay be genlly chlororonned, or kept quiet by 
morphia for two or three hours at a lime. 

By Ligalurt. — Wbeu compression is iuapplicabie or unavaiiing, the 
nrtcTy must be secured betweeo the aneurism and ihe heait, by the 
" Hunleriau Method." Tbe place of election must be neither loo uear 
the aneurism, so as to tie a poition of the vessel that is diseased, nor loo 
far from it, lest the ciiculation through it be kept up too freely by means 
of collateral braocbes. The direction and extent of Ihe incision obviously 
depend on the situation of the artery to be operated on. A healthy por- 
tion of the anery is selected, great care is taken, in exposing the vessel, lo 
disturb the sbeath as lillle aa possible, and but one ligature is used ; it is 
drawn so lightly that the inner and middle tunics are divided ; a double 
knot being tnade, one extremity is cut olf, and the other is brought out 
at the nearest point of the wound, which is then treated in tbe ordinary 

In separating tbe arteiy from its accompanying veins, the greatest care 
must be laken not to inHiet injury upon this vessel. 



b HERNIA. 

I Hernia is a term used to signiiy the protrusion of any viscus from its 
' natural cavity, but surgeons generally conhnc it to prolrusions of the viscera 
from the eavily of the abdomen. 

There are many varieties of hernia, depending upon the pails in which 
they occur, or according to their conleols, 

Hemix most Irequentty make their appearance at the groin, the navel, 
the labium pudendi, and the upper and fore part of Ihe thigh. 

/ngtiinal Aemia is the name when the hernia proltudes at the abdominal 
ring. 

Scrnlal hirHta, if the parts descend to the scrotum. 

FiMQTal kimia, when it takes place below Poupirt's ligamenL 

UmbiHcal hernia, when the bowels protrude at the navel. 

Ventral hernia, when it occurs al other parts of the abdomen. 

Congenilal hernia, when the parts have not any proper peritoneal sac, 
bat are contained in the tunica vagifali! leslis. 

From the contents of the hernia, they are said lo be either enterocele, 
epiptocele or enteto-epipiocele. 

Enferocile, if a portion of the intestines alone form the contents of tbe 
tumor ) Epiplocelc, if omenlum only; Enteroepiplocele, if both intestine 
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HertiiK are said ta be — 

RcdacibU, when the protruded bowels admit of being readiljr retained 
to the abdomea ; irriduciblt, when the protruded bowel suffers no constric- 
tion, but cannot be returned to the abdomen, owing to adhesions, or to 
Iheic large siie in relation to the aperture through wbich they hav 
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bich tbe 
weakness and relaxation of the matins of ihesi 
of the peritoneum. 

The exciting causes are the powerful action of the abdominal inuscl«l 
and diaphragm, accidental blows, great muscular actjon, obesity, weadog 
tight clothes, pregnancy, jumping, etc., etc. 

Symptoms. — 0/ reducibU hernia are : a swelling at some point of the 
abdomen, which is subject to change of size, being smaller when the patient 
lies on his back, and latger when he stands up and holds hLs breath. It 
diminishes when pressed, and grows larger when the pressure is removed. 
Frequently, in consequence of the natural situation of the bowels, patients 
affected with hernia ore troubled with colic, constipation and vomiting. 
If iLe case be one of intestinal hernia, it will be characterized by Ihe 
Fio iS. uniformity of its surface; it is generally laiger 

when standing np than when lying down; it 
presents a distinct impulse on coughing; it is 
tympanitic on percussion; a gurgling noise ii 
often made when the bowel is ascending. 

If the hernia is omental, the tnmor is more 
flabby and has a more unequal feeling ; it is gen- 
erally indolent; it is dull on percussion; the 
impulse on coughing is fainter; if reduced it re- 
turns gradually and without gurgling. 

If it is entero-ipiploeeU, the characteristic 
marks are less clear, being a combination of the 
symptoms which attend the simple coses. 

The prognosis In reducible hernia is favor- 
able as long as the rupture is of moderate site, 
can be kept well up by a prope 
patient is not exposed to violent 




the 



^. ch 



HERNIA. iiSS 

Sir Asltejr Cooper has observed that the danger of hemia is in proportion' 
to the emallness of its si:e. 

Treatment. — 1st, a reducible hernia tnna be returned to the cavity of 
the abdomen without delay, and as soon as the parts ate returned a suitable 
truss must be put on, and worn without intermission. 

2d, Imduiible Hernia. — The most frequent causes that prevent the ordi- 
nary reduction of hernia are either the largeness of the contents, slteralion 
in its farm and texture, adhesinn of parts and formation of membranous bands 
within the sac. If the tumor cannot be returned, and no unpleasant symp' 
Inms attend the ca^, the only thiuT to be done is to keep the ports in a 
suspensory bandi^e, to prevent an increase of the malady, or make use of 
a Iruss with a hollowed pad, so as to support and protect the parts. 

3d, Strangiilaled Hernia. — The indications of a strangulated hernia are 
a tumor in ihe situation of the rupture, attended with pain over (he whole 
abdomen, sickness and inclination to vomit, suppression of stools and some' 
fever. If the reduction be delayed, the vomiting becomes very frequent ; 
all the contents of the stomach , and afterward of the intestines, are re. 
jecled. There is great anxiety and restlessness, with cold extremities and 
a small, quick, and hard pulse. Then hiccough comes on, the pulse is 
hardly perceptible, respiration weak, and the whole body is covered with 
a cold, clammy sweat. The protruded viscus now begins to mortify; Ihe 
patient suddenly becomes easy, the swelling of the belly subsides, and the 
tumor diminishes, and the skin sometimes changes to a livid hue; its 
feeling is emphysematous, and crepitates on being touched. In this 
state Ihe gut returns to the abdomen spontaneously, or is readily returned, 
and the patient fancies himself better. This feeling is, however, of short 
duration; hiccough and cold sweat increase, convulsive symptoms come 
on, and the palient soon expires. 

The immediate cause of these bad symptoms is the stricture made on 
the prolapsed part of the gut by the aperture through which it passes ; 
consequently, its removal is the only thing thai can bring relief, and this 
abject is to be accomplished by returning the l>awel into the abdomen, or 
dividing the parts which form the stricture. 

The remedies generally employed before an opcmlion is resorted to, 
are Ihe taxis, chloroform, bleeding, cold applications, the hot bath, 
((6°-loo° F., a loi^e dose of opium or morphia, the tobacco injection, and 

The r<ijM.— The bladder having been emptied, the patient should lie 
down in an altitude of complete repose, and be put under ihe influence, d^ 
chloroform ; if ihis is not osed. he stiDuVei \)e ^nv "m s. -sa™- \«iia,'«JC!i 






thiglu flexed and placed dose [q each other, so that every muscle and 
ligament connected with the abdomen may be relaxed; then the sutgeon 
grasps the lower part of the tumor with the palm of one hand, gently 
compresses jt, and with the fingeis of Ihe other gently kneads the 
parts at the neck of the tumor, occasionally drawing ihem very gently 
downward, in order, if possible, to dislodge Ihem. If the [umor he 
not tender, this operation may be continued for half an hour, when 
the gurgling soutid which accompanies the return of the intestines may 
be heard. 

If the iBKis and chloroform fail, before operating, the remedies above 
enumerated should all be tried in turn. 

Having gone through the general treatment of hemige in their respective 
stages, they are now to be spoken of specifically. 

There are four varieties of abdominal hernia to be described ; vii., 
inguinal, /tntoral, umhilical, ventral. 

Inguinal Hernia. — There are three kinds of inguinal hernia : Ihe 
oblique, direct and congenital. 

Obtiquf InguiHal Hiinia — This variety takes the course of the spennalic 
cord ', it begins with the cord as it passes out of the abdomen, and follows 
the direction of the inguinal canil ; its course is oblique, and on this 
account is so called. 

With respect to the parts about the hernial sac; the spermatic cord is 
behind, Ihe testicle below, the internal oblique and Iransversalis above, 
and the fascia transversalis beneath it. 

Direel Inguinal Hrrnia, — In this case the hernia does not follow ihe 
course of Ihe spennatic cord, but comes out almost directly through Ihe 
external abdominal ring, and pushes before it the fascia transversalis. It 
passes on the innrr side of the epigastric artery, and directly as it emerges 
from the ring is received under the ^scia of the cord, which forms one 
covering imd passes into the scrotum. 

Direct inguinal hernia may be known from oblique : Grst, by tracing the 
spermatic cord, it will be found that in direct bemia the hernia is behind 
the cord, whereas in oblique il is before it ; secondly, when the mouth of 
the sac is traced, in oblique bemia, it will be found above the abdominal 
Ting, toward the spine of the ileum ; but in direct hernia, there is an incli- 
nation in»utr</ toward the umbilicus. 

Congenital Hemia. — In ihis hernia the protruded parts have not any 
proper peritoneal sac, but are contained in Ibe tunica vaginalis of the 
testicle, which serves as the hernial sac. 
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Femcnal or Crural Hemi«. — The seat of femoral heniii is the npper 
and fore piirl of the thigh, the protruded intestioe, passing out st (he same 
openiog through which the large blood vessels are transmitted lo the thigh, 

Itud consequently, under Poupart's Ugamenl. It is roost ftequenlly met 
with in women. 
I 
The chflracleristic symptoms of femora! hernia are its situation witb 
respect to inguinal hernia; its Capability of reduction with regard to bubo. 
Umbilical Hernia.— In this hemia some of the viscera of the abdo- 
men, more frequently omentum, pass out at (he umbilicus, through an 
opening in the linea alba, and, as in other varieties of hernia, are included 
in a sac faroied by the peritoneum. 
I Ventral Hemia differs from umbilical in its seat, which is usually at 

the linea allia, or linea semilunaris : but any visceral protrusions at (he 
anterior or lateral parts of the abdomen, except those already described, 
may be called ventral hemin. 
I Operation. — Having used the means for reduction already pointed out, 

without success, an operation becomes necessary. 

While the anesthetic is being administered, the akin about the hemia 
must be shaved and the parts thoroughly cleaned. The whole proceeding 
as described under the head " Aoliseptic Surgery," page 42. 
lies according to (he site of the rupture. 
Obtiqut Inguinal Hernia. — The patient should be placed upon a table, 
itb legs hanging 
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Ihe upper part of the tumor, and cany it along tbe middle to Ifae lower 
pqit. By tliE Brst incision Ihe fascia of the cord is laid bare, and in doing 
Ihia the exleraal pudendal artery, which crosses directly opposite the 
abdtiminal ring, is divided ; this mast be secured ; tbcD scratch Ihioagli 
the fascia of the cord just below the ring, introduce a director upward to 
Ihe abdnminal ring and inferiorly to the lower pan of Ihe swelling, and 
divide Ihe fascia. The fibres of the cremaster are ihen brought in view ; 
this covering is somewhat dense and must be opened with care ; a director 
is introduced under it, as far as the fascia of the cord, and it is then 
divided ; when this is done, Ihe hernial sac is exposed ; it is of a bluish 
appearance and semi-transparent, from the fluid it contains. Having laid 
bare the sac, pinch it and feel distiactty the intestine and omeotum within. 
Raise the sac, to separate it from its contend, and make a small cut into 




it. in a lateral direction ; place the instrument horizontally, to avoid the 
danger of wounding the intestine. As a role, if the intestine be included 
in the sac, fluid escapes as soon as an opening is made. Having opened 
the sac, a director is to be introduced as far as Ihe abdominal ring, which is 
then divided ; the director is then to be carried into the lower part of the 
sac, in the same manner. When both omenlnra and inlestine are in the 
sac, the omentum will be found before, and the intestine behind. 

After having opened Ihe sac, next feel for Ihe stricture ; put Ihe lillle 
finger in the hernial sac. and ascertain if the stricture is situated at the 
abdominal ring, and then pass a probepoinlcd bistoury, guided on the 
linger, and divide the stricture, not freely, but to a small extent ; a slight 
motion of the knife will do. 

store does not generAlly exist at the exiemat ring ; it is usnoll)' 
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tiftiatEd *1 the upper part of the hemia, opposile Ihe tendon of the trars- 

versalia muscle, or in the sac ilself. When this is the case, slit up the 

abdominal ling, hook up the abdominal muscles, and draw them upward 

toward the abdomen, then pull down the hernial bhc; the stricture is ibus 

' exposed. Then divide the stricture in the centre and tut dircclly upiiiard, 

I let the hernia be where it may, and the danger of wounding the epigastric 

I artery will be avoided. The intestines should be returned piecemeal lo 

^ cavity of the abdomen, and then the omentum will follow them. 

Direit Inguinal Hernia. — In operating on these cases i( must be borne 

1 in mind that the spermatic cord is placed on the other side ; that the hernia 

ered by the fascia of tbe cord, by the cremaster partially, and is con- 

I in a sac, formed by the tendon of Ihe Iransversalis muscle, assisted 

I by the fascia Iransversalis, beside a peritoneal sac. The division of the 

■Iricture must, therefore, be directly ufmiard. 

Congenital Hemia. — The seat of striituri will be usually found under 
the edge of the tiansversalis muscle, or at the internal ring, when it should 
be divided in the same manner as in other ca°es of hemia. 

— The tirst incision is ni:ide in the course of Ponpart's 
Ugamenl, along the tumor, eilendiug from one side lo the other ) the 
' second cut is made at right angles to the first, toward the umtn1icus,so that 
emble Ibe letter T invened. The flaps are (hen dis- 
■ected off and receded. This exposes the superBcial fascia, which is next 
' divided, and ^^e fascia propria is then brought into view ; cut through this 
I and the peritoneal covering presents itself. Then mal<e an incision, with 
I the greatest care, and introduce a director, lo ascertain the seat of stricture. 
I Having opened the hernial sac and exposed the intestine, divide the 
I <lriclurc directly upward and imoard, a little inclined lo the umbilicus. 
I The seat of stricture is at the posterior edge of the crural arch, just where 
le leaves the abdomen; therefore, in dividing the stricture, after 
introducing the director, a bistoury, blunted at Ihe poinl, is to be put on it 
and placed against Ihe stricture ; in this way there is no danger of wound- 
ing the intestine. The bistoury is next gently raised, and, with a slight 
touch of the instrument, the Jiljres give way. 

UmUliial Hemia. — Fir^l make an incision across the tumor and then 
another at right angles, so that it will resemble the letter T invctUd. The 
integument being divided, the coroers of the incision are to be torned 
aside, by which the sac will be brought into view. This being carefully 
opened, the finger is to be passed into Ihe orifice of Ihe sac al the umbilicus 
a blnnI<pointed bistoury introduced- The stricture is lo be dvjvisj^ 
irj, in the direction of the etisifoim tatlWa^c. 
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Trestnient klter Ibe Operation. — The patieiu should be kept in 
rectinit>eiil position with his knees flexed oier ■ pillov. As soon *i be 
hu iccoTcred from ihe effects of the >ii<ntheiic an injection of morpiua 
(hnuld l>c given. No food should be allowed for at iea^ Ihiny sii boors. 
A little ice may be giien lo relieve (hirat. and if then be macb prostndioD 
Ihc stren^h may be tupported by encmota of beef lea, with a small qaan- 
lily of brandy. If Ihete ii ttbdominal pain, give a hypodennic injection ol 
y morphia. Keep the bovels qniet onlil ibe 

seventh day; if ihey have not spontaneously 
^ acted by Ihat time, and all the symptoms 
e favorable, adminislet an enema. The 
■ainage lube may be removed al the 
end of forty-eighl hours, and the sutures 
should be taken out on the third or fonrtb 

Generally the antiseptic dressings may be 
discootinoed on the tenth day, and the wound 
then treated with iodoform or boracic acid. 
The patient should be kept io bed for at 
least three weeks, and at Ihe end of a 
month, if required, a truss aiay be appUed. 
The patient must not rise without a tntss 
or B ptopetly applied pad or handle. 



■ DISLOCATIONS. 

A disloOBtiOTi is the removal of the articulating portion 
that surface to which it is naturally connected. 




DISLOCATION OF THE LOWER JAW. 

A blow on the chin when the mouth is widely opened will cause this 
dislocation. Yawning will also produce it. 

Symptoms,— Both condyles are advanced between the surface of the 
lempornl bone and lygomalic arch ; the mouth is open, and tlie patient is 
not able lo shut it by pressure made on the chin; the lower lecth are on 
a line anterior lo lh« upper ; ihe appearance ia Ihal of a person yawoinf ; 
the pain is aevere ; Ihe saliva is increased and dribbles from the mouth. 

If Ihe lower jaw is partially dislocated one condyloid process only 
adrtace^ wMe the other remains in its articular cavitv. 
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Reduction.— If receot, this dislocalion is reduced by wrapping a huid- 
kerchief uound the thumbs, placing them on ihe coronoid processes, sod 
depressing Ihe jaw, force it bucldvird as well as downward, and Ihe bone 
suddenly slips in its place. If Ihis does not answer, the following method 
is [o be tried : The patient being seated, his head supported by an assiEt. 
ant, the sui^eon, standiog in front, introduces his thumbs into the mouth, 
as far back as possible upon the molars, and places the lingers of each hand 
Dnder the chin and base of the jaw. Using his thumbs as fulcrums, the 
back part of the jaw is forcibly depressed, to disengBgc the condyles from 
the zygomatic fossa:, and at the same momenl Ihe chin is elevated by ihe 
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sui^eon's fingers. The thumbs of the operator an 
tected by the folds of e handkerchief or napkin. 

If the dislocation has existed some time, the better plan is to place some 
yielding substance, like cork, liehind the molar teeth, on each side of Ihe 
mouth, and then raise the chin over them. 



m DISLOCATIONS OF THE CLAVICLE. 

I The Eternal end of this bone may be dislocated forwaid, and also back. 
ward: more freciuently forward, when it is thrown upon the upper part 
of Ihe sternum. 

When the dislocation is in front of the sternnm, the reducliao. u euA'^ 
cBeMed; place your knee against the sfinc, 4raw Ow ^Ro^iwi. \jaiJt.'«***>- 
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And the clavicle will BEsnme its natural poaitioa ; tlien app^u 
bond^e, placing a pad on the displace end of the bone. 

Tbe dislocalian behind Ihe sternum is a very rare occurrence; il may be 
produced by curvature of the spine; if so, there is no mode of reducing it. 
The eii/er extremity of the clavicle is most frequently dislocated upward 
on tbe acromion ; il is, more correctly speaking, a dislocation of the acro^ 
mion from Ihe clavicle, vfhere the bone is thrown upon the u/ffr surfact 
of the acromion, or upon the anterior pari of the ipine of Ihe scapula. It 
is usually caused by violent falls upoo the shoulder. 

p,^ J, Symptoms .^There is a distinct promi- 

nence, formed by the displaced bone, upon 
the upper surface of the acromion, which 
disappears on raising the arm; the limb 
hangs closely along the trunk, the shoulder 
is somevfhat Rattened, The facility of re. 
duclion, and Ihe prominence of the cla- 
vicular portion of the trapezius muscle, 
indicate the nature of the accident. 

Treatment.— Reduction is elfecled by 
raising Ihe shoulder, drawing it backward 
and carrying it outward by placing a pad 
in the axilla and bringing the elbow wdl 
DISLOCATION OP THB ACHOMiAL to ihc sidc. After rcduction, the Ireattnent 
is Ihe same as for ftacture of the clavicle. 
A thick pad, with the base directed upward, is placed in Ihe axiUa, and 
the arm and forearm mud be well secured to the chest; direct preasu re 
must be made by means of a pad and gutta-percha plate laid on the pro- 
jecting clavicle, and strapped lightly down by a band passing parallel to 
Ihe arm and under the flexed forearm. This is retained in position by being 
•tlached lo a strap pas'sed round Ihe opposite axilla. 

DISLOCATIONS OF THE HUMERUS. 
First DiHlocation. — Do-amward into the anilla, which is most common. 
SymptoiDB. — The arm is lengthened ; a hoUow is fell under the acro- 
mion; the shoulder is flattened enlemally; the elbow slicks oul from the side 
and cannot be made to touch the ribs; the head can be fell in tbe axilla. 

Second Dislocation. — /srman/ beneath the clavicle, upon the second 
>% Cbe coracoid process bang on the ouler side. 
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Syraptoma. — The ana is slightly shortened i elbow projects backward; 
the acromion seems pointed ; the depression of the deltoid is more consid^ 
. eiable than in preceding case. 
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2. Hetl in ihi Axilla. — -Professor Brinlon recommends (he following 
melliod : Place a soft pad on (he axilla, then make ptesaure with the 
heel partia.lly against the pad, and partiall]' against the w^ll of the ches, 
pushing the head of the bone upward and outward, and at the same lime 
pulling the limb downward, and a little forward, by means of a towel 
tecured uonDd the arm above the elbow. 

3. Knt! in the Axilla. — The patient is sealed in achair, and the surgeon 
places one knee in the axilla, resting bis fool on the chair. He then puts 
his hand on the shoulder, to (a, the scapula, and with the other depresses 
the elbow oyer his knee. 

4. Riduciion by thi Perpendictilar Mithod.—Piace the patient in a 
low chair, or an a couch, and raise the arm ptrpcndictdarly by the side of 
the head, at the same time lixing the acromion, and making gentle tractiou 
upward. If little force is re<]uired the arm can be taken in one hand, 
and the acromion can be steadied with the other. Should more force be 
necessary an assistant may steady the shoulder and the surgeon nse his 
fool, as exemplilied in the preceding figure. When the bone is fell to slip 
into its place the arm must be brought down to the side, while the head 
of the bone is held outward by the hand in the axilla. 

The extension used in any dislocation /onuai-;/ must be made in a direc- 
tion downward and backward. For dislocation backward the extensioa 
must be made forward. 

After reduction a small pad should be placed in the axilla, and the arm 
and shoulder supported for some days with a sting, and a roller to conSne 
the arm to (he trunk. 



F DISLOCATIONS OF THE ELBOW. 

The elbow may be dislocated in five directions. 

First. Molk bones backward, strongly marked by alterations in the form 
of the joint and loss of motion ; there is considerable projection formed 
posteriorly by the ulna and radius; on eich side of the olecranon there is 
■ hollow ; the hand and forearm are in a stale of supination and cannot 

Second. Elbow dislocated lattrally ; ulna thrown on either the enternal 
or internal condyle. 

Third. The third dislecation is ulifa backward. The deformity is very 
great; the forearm and arm are twisted inward, and the olecranon projects 
considerably. The forearm cannot be extended, nor bent to more thai 
tight angle. 
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Fourth. The radius thrown forward into the hollow above the e 
condyle of the humerus. The forearm in this dislocation is slightly bent, 
but cannot be brought to a right angle. The band is between pronation 

Fifth. Radius backward. Very rare and seldom seen. 

Treatment. — The first, second and third dislocarions may be reduced 
by sealing the patient on a chair; then take hold of his wrist ; put your 
knee on the inner side of the elbow joint; bend the forearm, and at the 




same time make pressure upon the dislocated bones, so as to separate the 
coronoid process of the ulna from the posterior fossa of the humenu. 
While the pressure is kept up by the knee, the arm is forcibly and gradu- 
ally bent, and the bones will slip in their places. 

In the fourth dislocation the hand should be turned supine, the forearm 
should be bent, and entension made from the hand, without including the 
ulna. 

DISLOCATIONS OF THE WRIST 

Are of three kinds, viz.; both bones; radius forward; and the ulna 

backward. Tliey are readily distinguished by the altered position of the 

hand, which is thrawn either backward or forward, or twisted on its azis^ 

They are reduced by simple extension. 



DISLOCATIONS OF THE FINGERS AND TOES. 
ThCie are accidents of rare occurrence. When disluca^ons of the Rngers 
take place they are generally found between the first and second pha- 
langes. The diagnosis is easy when the dislocation occurs at this place; 
[here is a projectioQ of the first phalanx backward, while the head of the 
'd pha)ani can be felt on the fore patt, though less distinctly. 






If the dislocation has Qccurred within a few hours of the surgeon's seeing 
a nile, it can be readily reduced ; but if it has been neglected, the re. 
3n can only be accomplished by long- continued and steady extension. 
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After reduction, the finger should he railed with tape, surronaded and 
supported with pasteboard ; the hand and forearm should be kept in « 

iSliDg. 

: dilRcult to reduce dislocations of the toes than the fingers. 



DISLOCATIONS OF THE THUMB. 

In dislocalion of the first phalanx of the thumb, it will be found thrown 
back upon the metacarpal bone, where it forms a projection ; the lower 
part of the metacarpal bone projects inward ; the thumb is shortened and 
can neither be bent nor extended -. the last phalanx is usually flexed. 

Extension and counter-extension are the nsuxl means employed to 
reduce this dislocation. Enlension may be made by means of the clove 
hitch, secured over a wet cloth, anil counter extension with a strong doth j 
Ihe fold resting on the palm of the hand, and the ends crossed behind the 
wri^ and brought around lo the front of the forearm, and held by an 
assistant. Should more powerful extension be required, it may be obtained 
by means of Charriere's forceps or Levis' apparatus. The method of Pro- 
fessor Crosby, which consists in pushing tlie phalanx back, until it standi 
perpendicularly on the metacarpal bone, freqUEDlly succeetis where other 
modes fail. 
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DMLOCATIOSS OF THE HIP JOIST. 
Vm$ an km «*rrfciw of dw dUfk bne: 





Ifichn and ■ half thortir than tl: 



The cbaiacteristic Sfmptonu arc, a 

diflercnM in the le^h of ihe limb, ■ 

change of posilion uiwaTd, a diminotkiQ 

of mMioD, and fiaitening. The toes 

ttn upon Ihe taisnsnf the opposite foot; 

Ihe knee and fool ue tnrned imuard ; 

„ Iheknceiliehllyadvaoced on the other; 

the limb an inch and a half to two 

e other, and the legs canoot be separated. 

Stcund, DiihcalloH downward, inio the thyroid foramen. The dislo- 

Mllil llmh l> iwn Itichea Innj-er than ihe other. In thin persons ihe head 

iif IliF lhl|[h tione can be fell on pressure. There is flattening of (he hip, 

«lid iht biHly In bent foiwnrJ. The loc& point to the ground ; (be foot is 

Third. Backward, inio 
Ihe siiatic nolih. The head 
oflhe bone is placed OB Ihe 
pyriformiB muscle. The 
litnb ia from half an inch 
to an inch ikorler than the 
other ; Ihe loe rests on the 
bull of the great Loe on The 
o[>poaile foot. The knee 
nnd fool arc lumcd in- 




': Ihe I 



Mtbe 



heel, (ouches the ground 
when standing. Very little 
ficxinn and rotaliou can be 
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Fourth. Dislocilion on thi pubis. The limb is shorter than the other ; 
the knee and foot ore turned etdviard, and cannot be rotated inward ; the 
head of the thigh bone 15 readily felt on the pubcE. 

TrGatmenl. — These dislocations may be reduced by manipulation or by 
force ; the former is the plan roost in vogue. 

Dislocation Ufward. — The manieuvre hy which a dislocaled h)p can be 
reduced con^iEia in employing the length of the limb as a lever, and the 




trochanter as a fulcrum, by which the head may be got into such i 
as to slip into its socket. The knee must be bent on the thigh, 
thigh on the pelvis ; the surgeon then grasping the ankle with one hand 
and the knee with the other. caut^cE the thigh to perform a circumduction 
movement loward abduction, liniahing with a rotalory movement of ihe 
femoral axis, when the head of the bone will proba.bl'j ?\v^ «o.t> 
Professor Big'elow recommends that l\ie iVv^ti \« foa. ftttci t^ ^^**.» 
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inwajd rotatioD, producicg invetsioa of the toes, siad then lliB Ihigh should 
be abducted, circunnducted, and at the same lime rotated outward. This 
has been described in the directions, "/ifi up, bind out, roll out." 

2. Dislocalwn Dawmaard. — Rotation inward of Ihe flexed and slightly 
abducted thigh upon the fulcrum of the V-shaped ligament. 

3. Dislocalion Backward. — Bigelow reduces this dislocation by circum- 
duction of the flexed thigh inward, so as lo unlock the head of Ihe femur, 
and then abducts and everts the limb with on upward jerk. 

4. DhtofatioK en the Pubis. — Flexion combined with abduction may be 
tried ; if the pulleys are used the patient is to he laid on the sound side ; 
extension should be made in a direction backward and outward, and 
counter extension in front of the patient ; after it baa been continued a 
little time, the head of the bone should be lifted over the edge of Ihe 
BCetabulnm, by means of the napkin. 

In these dislocations, if the method by manipulation fails, recourse must 
be had to force, which is usually effected by employing extension and 
counler-exlension by means of traction, through (he medium of pulleys, 
etc. For a full account of these diBerenl modes of applying the necessary 
counter -extending bands, etc., the student is referred to the lai^er works 
on Surgery. 

DISLOCATIONS OF PATELLA. 

The patella may be dislocated outward, upward or inward. 

It is most frequently thrown on the ixtrrnal condyle, and there pro- 
duces a great projection ; the dislocalion on the inner condyle is less fre- 
quent-, in dislocation of ihe patella upward, the Ugamentum patella is torn 
through and the patella is drawn up. 

Treatment.— In the reduction of the two first dislocations, the patient 
is to be placed in the recumbent position, the leg raised by lifting it at the 
heel, and then press on the edge of the bone that is furthest from the 
articulation. Evaporating lotions are to be employed when the teduclion 
is accomplished, and a bandage should be worn for a few days. 

In dislocation of the patella upward, the bone is to be kept in contact 
with the ruptured ligament, and inflammation must be prevented by appro, 
priale remedies, and then treated like a iraclure of the patella. 

DISLOCATIONS OF THE KNEE. 
There are four dislocations of the knee : — 

First dislocation is in-aiard ; the tibia projects on the inner side of the 
,u)d the condyle of the femur rests on the ertemsisiKKiVajaxisKoSajai- 
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tcond dhlocatian is where the tibia is thrown on the ctUtr side of the 
joint; the condyle of the fetnur being placed on the inner semilunar csrtiliige . 

In the third dislocation the tibia is dislocated forward. 

The/DWiYii diilocatioH is when the tibia is dislocated backward. 

Tbe symptDms in these cases are obvious, and llie iojuries are easily 
recognized. 

Reduction. — Each of these dislocations may be reduced by simple 
exitnsinn. There is great tendency to inflammation in these injuries, for 
which proper anliphli^istic remedies must be used; perfect rest must be 
enjoined; iced water, or lead water and laudanum, and such like m 
must be resorted to; leeches apjtlied, if necessary. 

I DISLOCATIONS OF THE ANKLE JOINT. 

I The usual dislocations at this Fin, 43. 

. }oint are inward, outward and 

ferward, but there may be a back. 

ward dislocation. 

The dislocation inward is the 

most frequent ; the foot is thrown 

outward and its inner edge rests 

upon the ground ; the internal 

malleolus projects against the in^ 

l^umenls. The fool rolates easily. 
The dislocation mil-ward is Ihe 

most dangerous; the fool is thrown 

inward. The malleolus projects 

very much. The loes and foot are 

pointed downward. This disloca- 

the internal malleolus. 

In dislocation fttrward, the foot ' 
appears .r^c/n) a/ and fixed, and the 
toes are pointed to the ground ; the 
lower end of the tibia forms a hard 
swelling on ihe middle tarsus; Ihe 
heel appears lengthened. kkouctioh op dislqcatbd ahklb ioint. 

Treatment. — To reduce ibe dislocation inward, place a patient on a 
mattress, bend Ihe leg at right angles to the thigh, let an assistant grasp 
the foot and gradually draw it in a line with the leg. At ihe same 
lime, lix the thigh and press the tibia downward. After reduction, a 
the fool with a many-tailed bandage, keep parts ( 




For dislocation outw:trd, redace the dislocatian as above directed, then 
lay the limb on the outer side, resting it in splints with foot pieces. 

In dislocation fonoard, the trealnient niiut be followed by rest. In 
five weeks the patient may be allowed la get up and use passive motion. 

FRACTURES. 

A Fracture is the division of a bone into one or moie pieces, from 
violence. 

A fracture is jim//; when there is no wound communicating with it; 
coapBuad when there is snch a wound ; traitsverse when the line of frac- 
ture lies across the bone; 0J//^»f when it slopes; ioHgitudinai when it is 
more or less paraUel to the longaxis; fDiuninu/^i/wben brolten in several 
fragments; campiieattd when there is laceration of an artery or joint, or 
other additional injury. A "grtm stUi," or " willow " fracture, is an 
incomplete fracture, in which some of the bony fibres have given way and 
the rest have bent, but have not broken. An impacted fracture is one 
which one fragment u; diiven into and Riced in the other. 

When occurring in the neighborhood of a joint, the terms intra-capsa 
and ixtra- capsular are used, as the line of fracture is internal or exlei 
to the capsular ligament. 

If the same bone is broken at two different places, or more than one b< 
is broken in the same limb, it is called a mulHpU fracture. If cracked 
only, without displacement or separation of periosteum, it is called a fissure. 

The circumstances that render bones more liable than usual to be broken 
are atrophy arising itaia old age, or from prolonged disease of a limb ; 
certain diseases, as fatty degeneration, rickets, mellilia eisium, sypblli* 
and cancer; original conformation; the bones of some people being moie 
delicate than others. 

Repair. — The first result of a fracture is an effusion of blood between 
and around the broken ends; then follows a period of exudation, in 
which plastic lymph and leucocytes are caused ; after this the lymph is 
developed first into fibroid tissue, interspersed with osteoid or cartilage 
cells, and then into bone. The periosteum, medullary membrane and 
surfaces of the broken bone are the principal agents in the productloi 
the bone-forming cells. Tbe time required for the completion of the 
union of broken bone varies from four to ten weeks; being less in the 
young and healthy. The last stage in the process of repair is the absorp- 
tion of superfluous tione, and the restoration of the cancelli and medullary 
This is completed in from six to twelve months. 
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The material bj which frnctiires are lirst united is called callus. 
The neck of tbe thigh bone, the olecranon, the acromion, coracojd and 
coronoid processes, the tuberosity of the 05 calcis and the patella ilo not, 
B3 E rule, Dnile by bone. The reaHins given for this are, isl, the great 
difficulty in keepin); these broken surfaces in contact ; zd, in bones Ihnt 
enter into the formation of joints, contact is prevented by the displacement 
and separation caused by the abundant effusion of synovial fluid into the 
and between the broken surfaces of bone. 

x>Dsiderable portions of the skull be removed, the gap is not entirely 
up. 

FRACTURES OF THE NOSE. 
The nasal bones are, from ibeir situation, much exposed to fracture. 

frequently depres.'ied, but may not be deranged. 
Tieatment. — The displaced fractured portions should be adjusted as 
■oon as pos.sible ; to replace them, a female calhelcr, a ring-handled 
forceps, or a metallic sound must be passed into the nostrils, and, using it 
as a lever, the fragments are pushed aulward, while the parts are manip- 
ulated with the lingets of the left hmid. As a rule, the fractured bones 
their situation without further assistance ; if ibey do not, they 
may be supported by the introduction of oiled lint. 



FRACTURES OF THE UPPER JAW. 

The su[>erior maxilla is seldom broken, unless grent and direct violence 
Iras been employed ; its fracture is generally accompanied by eitemal 
wound, Bs in gunshot injuries or a kick from a horse. The fracture is 
often comminuted and is sometimes attended with concussion of the brain, 
or with fracture of other bones of the face ; it is often produced by force 
transmitted from the malar bone, the latter remaining sound. 

The superior maxilla possesses extraordinary reparalive poweis. 

Treatment. — Preserve and replace all fragments and splinters, the 
tendency to heal being very great. 

The patient must avoid chewing any hard substances until the detached 

fragment has became attached to the bone. When tbe alveolar process 

is broken into two or more fragments, the pieces must be pressed into place 

and the jaws closed, so that the lower jaw may serve as a support. To 

_ maintain apposition apply a Barton or Gibson bandage. It may be neces- 

^^^Br-aary to apply tine wire to the teeth, it disp\acemtti\. dmSmv**-, <k aaXwaa- ^H 



denial splint composed of gutta-percha may be used. LooMned teeA 
must be pressed into Iheir places. 

Should the nasal process be broken, a director should be applied through 
se to elevate noj depression that may 




FRACTURES OF THE LOWER JAW. 

Symptoma. — Pain, swelling, crepitus, inability to use or move the jaw, 
and irregularity of the leeth. The anterior fragment is apt to be drawn 
downward and backward. On moving the chin, with the hand placed on 
Ihe posterior fragment, crepitus will be fell ; the gums are lacerated and 
bleeding, and the teeth, at point of fracture, loosened. 

Treatment. — It may he necessary to wire the leeth together, in order 
to retain the fragmenlEi in proper posibon. A piece nf pastebuard or gutta- 
percha, cue into proper shape, and softened in boiling water, must be 
accurately iitted to the jaw. Then a four tailed bandage must be applied, 
or a Barton or Gibson bandage, at the option of the surgeon. 

During the cure the patient should be kept quiet and fed upon spoon 
diet, which should be continued until the bone is lirniiy united. Brotha, 
,, tea, milk, etc., are most eligible. 

FRACTURES OF THE CLAVICLE. 
A Fracture of the Clavicle is usually caused by indirect violence, such 



soups, jellic! 
^^B Fracti 



s generally oblique in direction ; 
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BKqr be caused by direct yioleDce, when it ia commonly seated near the 
acromial extremity. 

Symptoms. — The shoulder ants dmon-taard, forward and itanard; 
the distance from the acroiuEon to the sternum is less on the injured than 
on the sound side. In consequence of the sinking of the shoulder and the 
oaler fragment, the sternal portion of the Imne projects over the fractured 
extremity, and it may be distinctly felt by tracing the usual course of the 

Lvicle with the (inger. 

Treatment. — A fractured clavicle is easily reduced, but the difficulty is 
ito retaJQ the broken ends in enact apposition. 

The arms and shoulders of the pa- ^"'- ^* 

tient arc to be Srmly drawn backward 
tiy an assistant, when the fractured 
extremities come in apposition; the 
shoulders must be raised and sup' 
ported in a direction npmard, hack- 
viard and outward. The poits are to 
be then covered with adhesive plaster, 
and a bandage is to be applied, lo 
retain them in Iheir reduced appo- 
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Hotel Dieu in eleven years, and out of 1901 fractur 
Middlesex Hospital, but two were fractures of the sternum. 

The ordinary causes of fractures of the sternum are blows, kicks atid 
falls. A fracture of this botie Is rendered evident by the ineijualilies per- 
cefitible when the surface is examined by the fingers. It is also charac- 
leriied by a depression or elevation of the broken pieces; crepitus and 
unusual mobility of the injured part in respiration. Tiie breathing is diffi- 
cult, and frequently accompanied with cough, spitting of blood, and in- 
ability to lie on the back, Discolaration and swelling soon follow the 



Say re's dressing and the appa- 
^ of Drs. Fox, Levis and Boyer, 
d the Velpeau handle and that of 
Pesault, are those most in vogue. 



FRACTURES OF THE STERNUM. 

This bone ii rarely fractured ; bat a single case was admitted ii 







Treatment. — The application of compreaaes and an immoTible bandage, 
to sflbrd support to the chest and quietude to the intercostal mnscles, ire 
the indications. 

In cases allended with great de[>ression of the fractured tione, it may 



FRACTURES OF THE RIBS 

Are generally caused by direct violence, and are usually situated in the 
anterior half; they may, however, be caused hy indirect violence, as when 
the chest is forcibly compressed. 

Symptoms. — Fixed lancinating pain, increased by inspiration, conghing 
and other motion. Crepitation, which will be present, may be asceRoined 
either by pladng the hand over the seat of injury, and directing the patient 
lo attempt a full inspiradon or a prolonged expiration, or by auscultation. 

When the lung is wounded, there will be emphysema over the exterior 
of the chest, which will be delected by the peculiar crackling which is 
heard when the skin is pressed upon. If the wound be deep, there will 
be haemoptysis. In eiouI persons, or where the fracture is near the spinei 
it may be difficult of detection. 

Treatment. — The indications are: 1st. Diminbh motinn of the ribs, 
and give support to the part, the respiration being perfomied by the dia- 
phragm. The best is the adhesive plaster dressing, applied in strips iTom 
two to two and a half inches wide, extending over the affected side frmn 
the spine to the middle of the sternum ; they should support the fracture 
and cover two or three ribs above or below the seat of injury. Or a broad 
flannel roller may be tised, or the plaster splint. 

The arms should be confined to the side, to prevent motion of the scapula. 

sd. To pnvent inflammaHan of the chest, keep rcs[Mr<itiDn easy, and 
relieve pain by rest in bed, pui^atives and opiates, if necessary. 

FRACTURES OF THE SCAPULA. 
The Scapula is so much covered with muscle, and its connections with 
the trunk allow so much yielding on the application of external force, that 
fractures of this bone are extremely uncommon. The injury may occur to 
it! body, its inf/rinr angU, its aiek, to the acreniion process, or the eoraeoid 
process. In fracture of the body of the bone the shoulder will be depressed 
and forced forward, and there will be marked irregularity between the enda 
of the fragments. Fracture of the inferior an^U is mitkcd bj ptctematnral 
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mr^tity, hy (displacement of the smaller Tragmenl, and by acute pain a.t 
the seal of injury. In fracture of Ikr nrci, ihe acromion is nnusually 
prominenl, the head of the humerus is felt in the axilla, the shoulder is 
flalleoed, the limb ia lengthened, the coracoid process is fonnd below the 
clavicle, severe pain and numbness are experienced in the axilla, and dis- 
tinct crepitation is perceived on rotating the arm upon the scapula. In 
fractures of the acrontimt and of the coracoid, the symptoms are somewhat 
similar to tho.se presented bj' the fracture of the neck. 

TreatiDent. — When the body is broken, a broad roller must be passed 
round the trunk, over a large, flat pad placed over the scapula and a few 
turns made around the arm, so as to fix it to the side and prevent motion. 
Rest and quietude are required. Or a broad strip of adhesive plaster 
should be applied across the scapula, extending from the spine to the 
sternum, care being taken to press it well down along the anterior and 
posterior borders of the bone before the portions in front of and behind 
the chest have been attached. Then place the arm in a Fox apparatus, 
and allow it to hang vertically along (he side of the body, at the same 
time lifting the elliow by securing the straps to the ring on Ihe opposite 
shoulder. 

In fradurt of the neck the shoulder must be supported by the sling and 
bandage that are used for fracture of the clavicle, but the pad should not 
be so thick, nor so large, and in addition a short sling should be used, 
going from the axillary pad on the icjured side to the opposite shoulder. 
Opium, rest, leeches and purgatives may be necessary, for the contusion 
with which this fracture is accompanied. At the end of four weeks pas- 
sive motion must be made, to establish the functions of the joint. 

In fracture of the acromion the bandages are to be so applied as to r^se 
the elbow thoroughly, so that the head of the humerus may be lifted up 
■gainst the acromion and keep its place. A pad must tiol be placed in the 
axilla, otherwise the broken part will be pushed too much outward. 

When the coracoid process is fractured, the humerus must be brought 
forward and inward, so as to relax the coraco- brachial is, and must be 
"^ confined to the trunk, with the forearm bent on the chest. 

P FRACTURES OF THE HUMERUS. 

The Humerus may be fractured at any point 
Fracture of the Aoatomical Neck. 

Fracture through the anatomical neck is rare ; it may be impacted or 
non-impacted. 



In the impacttd iana Ihe upper fragment is driven into tbc cucelioils 
tissue of the lower portion. 

SymptotriB.— The axis nf the humerus is altered, being directed toward 
the coracoid process; the elbdw is slightly separated from the side ; the 
arm is shortened ; the shoulder flattened ; the ictamion is more prominent 
Ihan usual; the head of the humerus cbu be felt in the glentnd cavity; 
there is no crepitus. 

In the ni>n-impact!d form there is less deformity; there is a slight pro- 
jection on the inner aspect; there is crepitus on rotation. 

Treatment. — In the impacted fracture keep the part at rest by band- 
aging the arm to the side and supporting the elbow in a sling. In Ihe non- 
impacled fracture it will te necessary to fix B small pad in the axilla and 
adjust a felt cap to the shoulder, so as to keep the parts in apposition and 
completely at rest. 

Fracture of the Surgical Neck. — Care must be taken not to confound 
this fracture with luxation of the bone downward and inward; in fracture 
of the neck the shoulder retains its natural form ; the acromion does not 
project and the depression is below the point of the shoulder ; in disloca- 
tion there is a deep depression below the projection of the acromion, in the 
natural situation of the head of the humerus. 

Symptoms. — The lower fragment forms a distinct prominence beneath 
ihe coracoid process, especially wheo the elbow is raised ; the head of the 
Via. i,i. bone can be felt in the glenoid cavity; 

there is a slight depression just below the 
end of the fragment ; the axis of the limb 
is altered, being directed upward and in- 
ward toward the coracoid process ; there 
is crepitus on extending and rotatmg the 
limb; the arm is shortened and unnaturally 
mobile; pain shooting down the arm is 

Treatmeat To support the weight of 

the limb, and keep it lirmly liied to Ihe 

side, ate the most effectual means of main- 

I laining apposition; for this purpose, a thin 

I pad, a compress or a folded towel, should 

be placed in Ihe axilla, which must lie held 

in its place by a bandage or by adhesive 

I, strips; the arm is then bronghl to the tide. 
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the elbow somewhat forward. The arm mu5l then be Becurely fastened to 
the chest with circular turns of the roller, and the forearm placed in a sling. 
Fr»Cture of Ihe Shaft.— The existence of this fracture is easily ascer- 
tained; the head of the bone being grasped with one hand and the 
elbow with the other, upon rotating Ihe arm, no motion will he communi- 
cated from the lower to the upper porlioil, and crepitus wiU be distia- 
guishable. 
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e joint, the appearances are those of a dis- 
backward; bul in the case of fracture, the 

tension is remitted, and crepitus is generally 
rotated upon the humerus. 



placed in a shng. Professor 

bandaging of the forearm and 
RTin before applying the splint; 
other authorities do. 

Fracture of the Condyles. 
—When Ihe condyles are ob- 
liquely broken off, just above II: 
location of the radius and ulna 
displacement recurs when the ei 
perceptible when the foreann ii 

Treatment.— The indications in the5e cases are to bend the arm, draw 
it forward so as to reduce Ihe pans, and then apply a roller. 

The best splint to be applied is an L-shaped anterior splint ; that known 
■s Hewson's is recommended. 

Dr. Oscar H, Allis, one of the surgeons of Jefferson Medical College 
Hospital, recommends, in fmcture of the inner condyle, that the limb be 

■ended and placed in an easy, natural position, and then to apply strips 
of adhesive plaster about an inch wide and long enough to emend from 
c shoulder to near the wrist, so as to cover the surface of the limb. 
Over this apply a second layer, thns having two layers of longitudinal 
adhesive strips about the joint. In some cases he has applied a layet of 
n batting, and over this a bandage. The most beneficial results are 
cUimed for this method of treatment. 

a adults it is sometimes necessary to tesQiVVi'a?«TO«4xts»Tv^\ ■" 
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thick lajer of coltoD snd applj' ao egg>pasle dnssii^. 

Wiib this mode of trcatmou passive roonon should ncx be e 
liefore the expitition of the tcTcntb or eighth week. 



. FRACTURES OF THE FOREARM. 

Practore of the Olecranon. 

Symptom S.—I-Jnih easily bent, bul gieal pain and inatdlil; to stiiigllteB 

a hollow is fell at ihf back of the joint. 

TreBtment.— The best way to treat this injury is with a straight, anK- 
rior iptint. padding it thickly oppo«ic the joint, so as to ^ve a slight bead, 
Kcuring the splint by broad straps of adhesive plaster, aad a bandage. 

Fracture of tlie Coronoid Process. — Very rwe. 

Symptotns.— Difficulty of bending elbow aod disluciiioo of the uIo>; 
Ibe olecranon projecting backward. 

Treatment. — The aim mnst be bandaged and kepi at rest in the bent 
position. Union ligamentous. 

Fracture of the Shafts of the Radius and Ulna.— These bones 
may be both broken together, or they may be fractnred singly. Easily 




recognjied by the ordinary signs of fracture, especially crepitus, felt on 
fixing the upper end and rotating or moving the other. 

Treatment. — The indicalions are to prevent the fractured en<i of either 
^/le /lota berog pressed inward toward lUe inleiosscous space, and to pre- 
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Tcnl ihe apper fragment of the radius from bi 
lower. 



'e supioated than the 




The elbow must be bent, and Ihe forearm placed in a position interme. 
diate between pronation and supination, the thumb pointing upward; one 
splint should be applied lo the flexor side, from ihe inner condyle of the 
humerus to the root of the lingers, and another from the outer condyle to 
the back of the wrist. Both splints must be wide and well padded along 
the middle, so 15 lo prevent Ihe bones from being pressed together by Ihe 
bandage. 

Fracture of the lower extremity of the Radius, from half an inch 

tto ui inch above the wrist, and transverse in its direction, is generally 
known as Colies' fracture; when the fracture is very oblijjue, extend- 
ing from the articulation upward and backward, il is called Barton's 
fracture, from the name of the surgeon who first accurately described 
the injury. 

TrestTiient. — The splints of Dr. Bond and Dr. Levis, are those moit 
commonly in use ; ihey must be well padded and retuned in position by a. 
roller. 

Fractures al the Carpus, etc. — The bones of the carpus, when broken, 
are usually crushed by heavy bodies, or broken by direct violence; Ihey 
are generally followed I>y severe and troublesome symptoms. 

Fractures of the Metacarpal bones, or of the phalanges, are readily 

For fraclures of the carpus and midtJle metacarpal bones, it is a good 
plan to make the patient grasp some soft substence and bind his hand over 
; for fraclures of the lateral metacarpal bones, it is well to support the 
I'lnnd on a well-padded splint. 

If necessary, apply cooling lotions. 




FRACTURES OF THE THIGH. 



t. Ptacture of the neck of the 
Femur within ibe CRpsule. 

Il is tare in persoos under filCy, and 
generally occurs lo old persons; espe- 

SymptoTDS. — After ■ (all or blow, 

the patient is unable to stind ; great 
pain, phncipallj at upper and inner 
part of the ihigh, increased by motion. 
The !t^ is shorter, the fool lumed out- 
ward, rarely inward; the heei rests in 
the interval between tbe ankle and 
lendo-Achillis 1 when the Umb is drawn 
to proper length and rotated, crepitus 
may be delected. When exteuHon is 
disCQutinueiJ, the limb again sboitens. 
The limb may be freely moved by the 
surgeon, but the patient cannot move it 
frnni the bed. 

Dr. Allis, of the Jefferson Medical 
College Hospital staff, was the first lo 
point out the fact that in all fractures 
situated above the insertion of the 
tensor vagina femoiis, but especially 
in those occurring within the capsular 
ligament, Ihe fascia, lata is relaxed to 
such an extent as to make its want of 
tension of strong diagnostic value. 

If the fibrous investment of Ihe neck 
be not lorn, or if the fracture be very 
oblique, so that the upper opposes the 
ascent of the lower iragment, there will 
be little or no shortening. 

This fracture does not unite by bone, 
unless tbe broken surfaces are held 
cloiely together by the untom perios- 
letim or by impaction. Geneiijly it 
does not unite at all. 



. Fracture external to the capsular ligament is caused by direct 
violence, and in consequence of oiher injuries around [he great irochanler, 
or of the cervix being dnnlj impacled, Lbe diagnosis is very difBcuIt; there 
is no crepilus; ihe limb is shortened, but cannot be brought to its natural 
length by any juslifjuble amount of tension. 

3. Fracture just below the Trochantera. — The upper fragment is 
tilled forward by the psoas magnua and iliacus. 

4. Fracture of the Shaft of the Femur. — The symptoms are plaiu 
and unmistakable. 

Treatment. — hifrailure of thi neik, if the patient is old and feeble, 
he should be kept in bed for a fortnight, till pain and tenderness abate, 
with a heavy sand bag on each side of the limb, and a bag of shot or sand 
attached to the foot or ankle, which should be allowed to hang over the 
bed. He may then be allowed to sil in a high chair, snd sbonty be^n 
the use of crutches. For cases of fracture of the shaft of the thigh 
bone, the method is now generally pursued ol extension by the action of a 
weight and pulley, and counter- ex tension by the usual perineal strap 
lengthened out, and fastened Lo the head of the bedstead. 

A strip of adhesive plaster from two and a half to three inches in widlh'is 
stretched along on each side of (he limb lo a short distance below the seat 
of fracture, and contined with a roller extended from the toes up to the 




groin, the middle of the plaster forming a loop below the sole of the foot. 
A thin block of wood, the width of the plaster and long enough to prevent 
pressure over the ankle, is inserted into the loop, and serves to receive the 
eilending cord, which is fastened lo an elastic rubber band passing around 
the block and playing over the foot board, or over a temporary frame, per- 
forated at a height of about four inches above the level oC Cei«. n>a»x<sb,vn 
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adjustable clamp maybe used, holding in position the rod which supports 
the pulley (Fig. 53.) The thigh, al ihe seat of the fracture, is surroimded 
with short splints, the heel is supported upon a thin, wedged-shaped hair 
cushion, and a bag filleil with sand is placed along the outside of the leg 
and foot to prevent motion. The amount of weight employed must be 
determined by the age of the patient, and other circumstances of the case. 
An adult will retju ire from fifleeo to tweoly pounds ; a child under eight 
years of age will require about six pounds. For a perineal band the most 
suitable substance is India-rubber tubing, of one inch calibre, two feet in 
length, with a ring al each end, stuffed with bran, a.nd covered with Canlon 
flannel wrapped spirally around it and renewed whenever it becomes soiled. 
Lislon's long splint; that of Desault, modified and improved by Physic; 
K. R. Smith's anterior splint, which is especially adapted lo cases where 
the upper third of the bone tends 10 tilt forward ; Hodgen's suspeniian 




apparatus; Levis' extending apparatus; Dr. Buck's apparatus^ and that 
of Morton, which is in use- in the Pennsylvania flospital, are all in vogue 
with the profession, and each has its advocates. 

Fracture of the Femur in Children. — These fractures heal rapidly 
and are rarely followed by an appreciable shortening. 

TTealtnent. — When the limlj has been odjusted and drawn lo its proper 
length a plain roller is lo be applied, beginning at the fool, ending al Ihe 
groin wilb a sj^ca; a sufUcient quantity of collon wadding to prevent ii 
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tadon hiving been placed at the ajikle, the knee, and the crest of the ilium, 
long splint is laid along the outer side of the body, entending from the 
axilla to three or four iuehes below the fool, and is to be bound in this 
position by plaster rollers, likewise commeocing at the foot and ending 
with a Epica at the groin. 

The upper part of the splint is to be secured to the Ininlc by a roller. 
Klicate of soda or starch may lie used instead of plaster; when the formei 
is employed three or four strips of pasteboard should be laid around the 
seat of fracture secured by a roller, lo which the silicate of soda is to 
be likewise applied. 



FRACTURES OF THE PATELLA. 

The patella may be fractured longitudinally, but is usually broken trans- 

In longitudinal firacture, the treatment is to reduce the inflammation by 
leeches and evaporating lotions, and then apply a roller, and afterward a 

I laced cap, with a strap to buckle above and lielow the knee ; the union, as 
» rule, will be tigamenlous. 
Transverse Fracture.— The upper fragment is drawn upward by (he 
action of the muscles inserted into it, while the lower part remains sta- 
tionary. The injury is known by the depression between the two portions 
of bone; the power of exlendmg the limb is lost and the knee bends 
The union of the fracture is generally by ligameot. 








cated is t keep the leg steadily eilended, the thigh 
at the same time flexed upon the pelvis, and the body kept id the semi- 
erect posture ; 3 strong and well-padded tin or wire case may be used, 
reaching from the middle of the thigh to the corresponding point of the 
leg. Prof. Brinton prefers to use a posterior splint, reaching from the heel 
to the gluteal fold ; a roller having been previously applied from the toes 
upward, and another from the gcoin downward. The fragmenlB, having 
been brought in apposillon, are cooGned by numerous adhesive strips, car- 
ried around the bone aliove and below the joint, and afterward connected 
by vertical and transverse pieces. The splint should be kept applied for 
six or eight weeks ; at the end of this period it may be left off, and the 
patient be allowed to get about on crutches, wearing a stiif bandage to pre- 
vent any fiexion of the joint. Manning's splint, the splint of Agnew and 
of Hamilton, Malgaigue's books, Levis' hooka, ajid the hooks of Morton, 
each has its advocate. 

Laying open the joint and wiring the fragments is recommended by Sir 
Joseph Lister, and has been resorted to in a latge number of cases with 

To perform this operation, a longitudinal incision is madeover the centre 
of the joint, which Is opened, and the fragments of the patella are exposed ; 
any blood clot which is present in the joint, or between Ihe fragments, is 
turned out, and the fragments themselves are cleared of any aponeurotic 
and fibrous tissue which may be found lying between and over their broken 
sarfoces. Each Iragment is then bored obliquely with a drill, taking care 
not to reach its cartilaginous surface. Sutures of »lver wire are then 
passed through the drilled boles, and the fragments having been drawn 
together, the ends of the wire are twisted, cut short, and then hammered 
down on the bone, where they may be allowed to remain permanenlly, 
without causing any irritation. This operation, if performed, must always 
be carried on under the most careful antiseptic precautions ; free drainage 
must be provided for by the insertion of tubes in openings made at the 
back of the joint on either side. 

It is proper to observe that wiring the fragments has, in several cases, 
been followed by suppuration in the joint, and as z. consequence the limb, 
and even the patient's life, has been lost. 

For the first few days alter the injury is incurred, antiphlogistic mea- 
iploycd, before any permanent treatment is to be re- 
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FRACTURES OF THE LEG. 

bones may be broken toEether, or thej may be broken sepa- 
ntely. The commonest Tracture of the tibU is in ihe lower third -, it is 
most frequcnlly oblique, with the upper end directed downward and for. 
ward, so that it rides over the lower fragment ; the fibula may give way at 
the same time, at. a point nearly opposite. The dbia may also be broken 
transversely, at either Ihe upper or lower half. 

There are many methods of treatment ; By the common splints ; first 
reduce the fracture ; apply the many-tailed bandage, and then use Ihe 
shaped splints of Cline, supported by sand bags, or apply Macintyre's 
splint or Boyer's board and pillow dres»ng. The fracture box; thestiff- 
i^ed baodage, using the silicate of potash; paper and paste; plaster-of- 
chalk and gum bandage, are in general use, and commended in 



FRACTURES OF THE FOOT. 

These fiactures are of rare occurrence, and result from severe crushes, and 
osnally several bones are involved in the injury. The fracture is generally 
compound. 

'ci's is sometimes fractured a^ the result of a fall npoQ the 
heel. 

Fractures of Ibe mtlalarsal bones and fholanges are always the result of 
direct violence. 
Treatment. — In fracture of any of the bones of the fool, it should be 
,t, either on a back splint with a fimt-piece, or by means of some 
iff bandage. 



TREATMENT OF COMPOUND FRACTURES. 

If the limb is put in a stiff bandage, an opening must be Cut over Ihe 
of fracture, in order to allow of the wound being examined and 
dressed when necessary. 

If there is a mere puncture of the skin, caused by one of the sharp ends 
of the fragments, it may be closed at once, by applying a pad of lint 
dipped in the compound tincture of iodine or collodion. If under this 
treatment the temperature rises and Ihe ports become hot, red, painfiil and 
swollen, the pad should be removed, and if there be evidence of suppura- 
tion, Ihe wound must be opened, Ihe parts carefully cleansed, and thoroughly 
syringed out with an antiseptic lotion. 

If the wonnd is of a larger size, its edges lacerated, tissues bruised and 
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chloride tnreb Bnilei the pan, thai daTC it, nab sm 
KO^ with t-looo bichloride Kilntiou, and at the &ame Ie 
face iHlh a nail bcosb. 

fie Hire to jAace bicbloiide tovels vbeTerer umnnnenti toKj posatAj be 
laid, OT wberevei the operalioa may catend. 

Frecl]' enlarge the waaad, if in 1 1 i iij, and cooslaiK]]' ungate whh 
t-iooo bichlonde foliuion. 

Trim away all mnscuUr and other soft tissaes which are injured to sach 
an CKlenl that they cannol liie ; remove loose fragments and nmgh mai^ns 
of bono, aad shape ibe ends so that they will (it each other; then drill 
bole* into them h> that ihej can be fastened together with catgut, silver 
wire, or Mlkworm gat, and be careful not to imlale the paiti wiib tbe ends 
of inlure*, which ate not to be removed. 

The muscular tiutte is to be united or approximated by catgut snlures. 

The endt of large nerves that are divided must be carefully trimmed, 
and broughl logetber with line catgut salnres. 

DIeeding vessels are lo be lied with caigui ligatures. 

When hemorrhage is controlled, put in the wound a drainage tube of 
large calibre, making a free counter opening if necessary. 

Finally wash om the parts with i-iooo bichloride solution, and bring 
togelber the margins of the wound with catgut sulures. 

Powder iodoform, or sulModide of bisroutb over tbe wound. Put 
Liiler'i protective over the line of sutures, and cover the wound with a 
•uFRcienL quantity of bichloride gauie ; fasten it in its place with a bichlo- 
ride ifBuze bandage. Wind five yards of bichloride game around the 
limb; keep thii In place with a bandage of the same material, cover 
this wllh bichloride cotton two inches in thickness, the whole to be 
enveloped in wax paper. Then apply an ordinary roller bandage, and 
(ialth the dresiing with a ploster-of- Paris spbnt. Sling the limb to a bar 
above Ihr bed. 

Change the dreuingt In a week, so that the drainage lube ma; be n 
moved, and put In lli place ati absorbable bone drain, uaog at the lame 
biehloriile irrigation. 

Sprinkle iodofotni about the vround, and dress as heretofore directed. 

Tbfl limb wUI probably not require to be again dressed for si 
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SFSAIMS. Ul 

Hot Hnd cold douche, massage, and passive motion will be required 

XT removing tJie Rnal dressings. 

Ampulation may be nceessaty where there is extensive destruction and 
laceration of t!ie soft parts, with much splintering of the Imne, especially 
if the main vessels of the limb are wounded, or an adjacent joint laid 

During the treatment, many complications may arise, such as adtma and 
aailling of the limb, uiieralioH and sloughing, spasms of the muscles, 
gangrene and venous thrombosis. 

When (edema presents itself, the bandages should be slackened, and an 
evaporating lotion applied ; if the tissues are bruised, paint the parts with 
tinct. beni. comp,; should bullfi form, ihey may be pricked, and their con- 
tents allowed to escape. 

Ulcirs are apt to form over bony prominences, and htd sorts may ap- 
n, buttock, hips, etc. These must be treated antisepti- 

Gangrene, as a rule, is the result of light bandaging, or other improper 
tteatment. The part should be frequently eiiamined, and if there be cold- 
ess, numbness, lividity or swelling of the limb, the bandages should be at 

SPRAINS. 
A Sprain is a vblent stretching of the ligamen 
lunding a jobi, with or without nipttin 

It usually happens from tbe sudden extension of the joint in Ihe direc- 
on for which Ihe muscles are unprejiared ; the most common situations 
of these accidents are the wrist or ankle. 

The pain produced is instant and severe, frequently attended with (aint- 
ness ; the parts begin to swell immcdialcly, and there is great tumefaction 
and ecchymosis, and subsequently weakness and stiiliiess of the part. 

Iiere is inability lo bear any weight on the limb, and any attempt to 

nve [he joint surfaces on each other is attended with increased pain. 

The remote effects of this lesion are often permanent paio and weak- 

:ss ; or stitTness and even ankylosis. 

Treatment. — The patient should at once go to bed, so as lo ensure 
perfect rest ; Ihe part affected should be confined to a splint behind, held 

place by a comlbitably applied bandage, and the position of Ihe limb 
should always be such as to relax the muscles. Warm fomentations at 



cold affusions, whichever are most agreeable W the patient, should be 
used; acetate oF lead and opiHin shoald be applied throngh tbe medinm 

Should Ihe pain and tumefaction increase, leeches should be freely ap- 
plied, and if the patient is very plelboric, and the injury extensive, purga- 
tives and general bleeding must be bad recou^e to. 

Care should be taken not to ase the part too early. 

Should (be disease become chronic, friction with moderate pressure 
should be used; stimulating liniments should be rubbed over the paiti, 
which should be kept neatly bandaged ; leeches and blislets should be 
resorted to, and good effects are often produced by pouring a continued 
stream of Cold water over the part. 

SYNOVITIS. 

Synovitis, or acute inflammation of the synovial membrane, may be 
produced bj local or constitutional causes, such as blows, strains, mechani- 
cal injuries, penetrating wounds, exposure to cold, syphilitic or gonorrhoral 
poisons, and gout. 

The knee is the joint moat freijuently aifected. 

Symptoms. — Severe aching pain in the joiQl, increased by motion, 
great swelling, redness of the surface, teoilemess and fever, which is fre- 
quently violent. 

The swelling, which is occasioned by a rapid eSiislon of fluid into the 
synovial cavity, is distinctive. There is evident fluctuation, if the joint is 
superficial. The shape of the joint is always altered. 

When the knee is affecteii the patella is pushed forward, and there is 
great fullness on each side of it, and at the lower and front pari of the 
thigh. The swelling, if at the elbow, is most distinct above and between 
the olecranon and the condyle ; and in the hip there is general fullness of 
the surrounding parts, and tenderness on pressure. 

Treatment — Limb must be kept absolutely motionless. A splint most 
be applied, after being padded, so that il may be fastened some distance 
above and below the joint, and care must be taken that it does not touch 
the affected part. 

Leeches lo the joint, cups in the neighborhood, evaporating lotions or 
hot fomentations. Calomel purgativesshould be administered^ and opiates, 
to relieve pain. When there is a tendency to the disease becoming 
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chronic, iodide ofpotassiuiD should be admin islered. And if the disease 
be connected with rheumatisin, ammonia and potash should be prescribed, 
Whete there [s tendency to goat, colchictim with pjlash is to be employed. 
In syphilitic cases, mercury, in its different forms. Is most to be relied upon. 









COXALGIA, OR HIP-JOINT DISEASE. 

This disease is most frequent from the third to the seventh year. 

The first circumstance which indicates disease of tliis joint 
degree of lameness and pain in the knee, with 
same everBion of the foot and dragging of the 
leg. The motions of the joint are impeded; ex- 
tension is performed with difficulty; the Itnee is 
bent ; the heel on the diseased side scarcely rests 
on the ground; there is great difficulty experienced 
in the flexion of the joint. 

To ascertain whether disease exists, the patient 
is placed on his back and eiamined, to ascertain 
whether the sides of the pelvis are equal ; the 
pelvis will tie lower on the diseased side. Then 
bend the knee on the abdomen ; if there be dis- 
ease of the hip joint, considerable pain will be 
occasioned. In rotating the joint pain will be ei- 
cited. If the patient is turned on his face, (he 
nates on the affected side will be found lower. 

If the Burgeon presses on the hip joint, either 
in front, over the psoas and iliacns, or behind the 
great trochanter, ot jerks the femur against the 
acetabulum by a sharp tap on the trochanter major 
or heel, pain will be felt in the hip, and that in 
the knee will be greatly a^ravaled. 

Abscesses are frequently formed in this disease, 
which take varions directions; as a rule, their 
course is down the thigh, where they break ; they 
may, however, occur in the upper part of thi 

The pain of complete extension of the joint, and the in 
of the patient to this position, when laid on a flat, bard bed, produc 
when the knee is pressed straight, a sudden aching of the lumbar curve, i& 
Tery characteristic of the disease, even in t\ie eiiXvta. aaijj!.. 




Treatmenl.— The patient must be kept ii 
pDStme, by means of sand bags placed on eai 
the outside reaching as far as 



Extension and Ci 



:t be steadily kept up, h 



Dr. Buck's American stiirap may be used 
When the patient is in a condition To taki 
appiialus of Dr. Sayre answers all the indications. 



-cise in the open air, the 



Ankylosis 



ANKYLOSIS. 

DUs or ligamentons union of the joint ends of a 
bone, impeding or preventing motion i it frequently follows injuries or 
disease of Ihe joints. 

False ankylo^s depends on the thickening of the synovial membrane, or 
organization of bands of adhesion within and around the joint. 

Ligamentous ankylosis is Ihc union of two articular surfaces by Hbroos 

Bony ankylosis resnlts when the fibrous tissue becomes ossified. 

Treatiuent ahonld not be attempted until the diseased action has ceased 
and parts returned lo a quiescent condition. After Ihis passive motion, 
combined with fiiclion, must be resorted to. A screw htled [o a splint 
with a hinge in it may be used lo gradually straighlen the join). 

Forcible or immediate extension, by breaking up ligamentous adhesions, 
is frequently employed; and any tendons, fascia or musctdar fibres whose 
rigidity is an obstacle, may be divided by subculaneous section. 

When the knee is alfected, the hamstring muscles and portions of the 
fascia maybe divided; if the elbow, the biceps may be cut. The joint 
should then be extended by main force. 

When the ankylosis is bony and the limb (ixed in position, a subcuta- 
neous operation may be performed. 

When the ankylosis is bony and extensive, the remedy is to cut ihrongli 
the iione, or cut out a wedged-shaped portion, and then employ sufficient 
motion lo establish a false joint. 



CARIES. 
Caries is a disease of the bones supposed to be analogous to nlceratioi 
of the soft parts. 

''a spongy (exture are more frequently attacked by cuies tbaj 
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such as are compacl ; hence Ihe vertebrx, astr^alus and other bones of 

llic tarsus, Ihose of the carpus, the slemum, the pelvis, and the heads of 
the long bones, are often affected, and the bonea of young persons are more 
frequently the seal of caries than those of old subjects. 

On examination, the bone is found to be soft and dark red ; its cells are 
titled with a reddish, serous, glairy fluid, or with soft graoulations of feeble 
vitality. After a lime suppuration occurs between it and the surface, the 
abscess breaks, and the carious portion of the bone, already softened, 
gradually perishes in micute particles, which are thrown off and dischai^ed 
with the pus. The bone appears enlarged, and one or more sinuses open, 
at points that ate soft, red and sunken. 

The predispo^ng cause is some constitutional disorder, scrofula, or 
syphilis. The exciting cause may be a blow or injury. 

Treatment. — Rectify constitutional disorder and remove local disease. 
Giaoge of air, Ionics, sea air, sea bathing, and Ihe usual remedies em- 
ployed in scrofula and syphilis are indicated. 

Locally, the best treatment is to freely expose and remove the diseased 
I pcKlion of bone. 

9 NECROSIS. 

I Necrosis is the death or mortification of a bone, and is apjilied to cases 
in which part of the shaft of a bone dies, from injury or violent ioflamma- 
lion. The term exfoliation signifies necrosis of a thin, superficial layer, 
which is not encased in new bone. 

This disease most frequently attacks bones of compacl lissae; the sbaits 
of the femur and tibia are often the seat of this affection. Necrosis of the 
lower jaw frequently results from Ihe inhalation of the fumes of phosphorus 
by persons employed in lucifer match factories; this Causes inflamraalion 
and thickening of the periosteum, followed by abscess, resulting in necrosis 
of a portion of Ihe bone. 

The bone, in necrosis, dies, from obstruction of its circulation ; but the 
periosteum, with the articular extremities, its medullary membrane, and 
other contiguous parts, speedily ossify and form a new shell around the 
dead portion, and adhere to the living bone above and below. 

SymptomB. — After acute intlammatian, the bone remains permanently 
swelled, and the apertures made for the discharge of matter remain as 
sinuses; these sinuous apertures in the skin usually correspond lo holes in 
the shell of Ihe new bone, and by passing a probe through them, the. 
Mquestrum may be felt, loose, in the latctiai. 
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TTcatment. — The indication is lo remove the sequerimm, u soon at 
it is sufficiently loose, ir small, it may be grasped and removed with 
a forceps; if larger, a free incision should be made, so as to expose the 
surface of the bone, and it should be made at a point where the eioacie 
exist, or where ibe bone is nearest the akin. The new shell must be 
perforated with either a Hey's saw, or with a chisel or gouge, and the 
sequestrum drawn out. 

RICKETS, OR RACHITIS. 

This is a peculiar disease, produced by a morbid condition of the whole 
body, and generally arising from hereditary taint, defective hygienic con- 
ditions, want of fresh iiir and lii;ht. It is frequently attended with scrofu- 
lous disease. Its leading charade rislic is imperfect development, atrophy 
and disloition of some of the bones of (he body ; these are soft, and consist 
of a sort of semi -cartilaginous tissue, which will bend without brealcing. 
The articular portions are often disproportionately large. The shafts are 
unable to support the weight of the body, without bending. 

The physiognomy and general appearance are very peculiar ; the stature 
is stunted, the head large, and the forehead protuberant. The face is 
small and triangular, chin sharp, teeth projecting, chest prominent and 
narrow, the spine variously curved; the pelvis small; the promonotory of 
the sacrum and acetabulum pressed together; the limbs crooked, Iheir 
natural curves increased. 

Treatment.— Invigorate the constitution, if possible. 

Cod-liver oil, iron, compound syrup of the hypophosphite of lime, soda, 
^xXash and iron, and sach other remedies as are usually prescribed for 
4croFula. 

Diet should be generous and nutritious; animal food, milk, e^s, etc., 
etc. Sunlight and pure air. 

If possible, use some mechanical contrivance to straighten the bones, and 
keep them so until they are strong enough to bear the weight of the body. 

I DISEASES OF THE SPINE. 

Psoas and Lumbar Abscess .—These are chronic collections of matter, 
which form in the cellular sulislance of the loins, behind the peritoneum, 
and descend in the course of this psoas muscle; if the disease forms on 
the ^de of the vertebr;£, iodead of the fore part, it ii termed lumbar 
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At the banning there is little or no pain, no inflammation, nor is there 
febrile tiisturbance ; but previous to the appearance of any other symptom 
the patient has an Qoaccountable feeling of weakness across the ioias, 
BCCompanicd by pains, usually giving no indication of the Seat of the 
disease, and likely to be regarded as rheumatic. 

The pus is formed slowly and imperceptibly, and occaaons, at first, no 
manifest swelling, nor fluctuation. 

When the lower dorsal or upper lumbar vertetir^ are diseased, the pus 
eaters the sheath of the psoas, or the substance of the muscle, and is firmly 
bound down in front by the fascia covering this muscle and the itiacus. 

The abscess proceeds as far as the tendon of the muscle by Poupart's 
ligament, when its further progress is apt to be arrested. When it has 
attained considerable magnitude it passes under Poupart's ligament, be- 
tween the femoral vein and the symphy^s pubis. 

The diagnosis is difficult when the abscess is unattended by an external 

The swelling lakes place in various situations and assumes different 
aspects; it may appear beneath the femoral fascia, or it may descend as 
far as the knee and form a prominent swelling; sometimes it will make its 
way downward into the pelvis and occasion a swelling in the neighborhood 
of the anus, or it may appear in the vicinity of the vertebra;, or, again, it 
may make its way through the abdominal muscles. 

This disease arises generallj from cold, strains, or falls, and from general 
debility, and not unfrequenlly from spinal affections. 

Treatment A psoas abscess should be opened, if possible, before it 

leaves the abdomen, just above Poupart's ligament, external lo Ibe line of 
the vessels. If it points at the inner side of the thigh, an incision may be 
made also in that situation, in addition lo the one above Poupart's liga- 
ment. Under antiseptic precautions, the sooner the abscess is opened the 
better, for the abscess cavity is then smaller than if the sui^eon waits till 
the pus has burrowed its way into the thigh. 

The same principle of treatment must be applied lo lumbar abscesses. 

Antiseptic dressings must be continued as long as there is any discharge. 

The general Irealnient must be tonic and alterative. 

lateral Curvature of the Spioc arises from debility of the ligaments 
and muscles, and is common among girls between the ages of ten and 
sixteen years. 

There is a perceptible groviing out of one shoulder, or an elevation of 
le shoulder, more frequently the right; the spine is tQMtA.wi, tijHiBms.- 
m, to be curved like an S and twisVed o'a\\s\o^£^'^'s- 
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This deformity is usualljr produced by occupations that tax one nde of 
the body more than the other, especially the habit of standing til ease on 
the right leg; it may also be produced by one-sided postures in sitting or 





Ircqaently produced by disease of the bones, 
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^^^ The patient should be kept out of doors as much as possible, and should 1 

' be directed lo take foot or horse exercise, but when not moviag he should ^ 

be required to lie down as much as possible, and not tu sit uptight. 
Mechanical support may be advisable in severe cases. 

Angular Curvature, known as Paid Curvature, is produced by soft- I 

ening and alisorption of the iotcrveitebral substances, and caries of the 
bodies of the vertebiBe. 

Symptoms.— This disease usually begins with weakness, coldness and 
Dumbness of the legs, and incapability of making exertion ; these syiop- 
toms are followed by twitchings and spasins of the legs, and sometimes 
palsy. In adults there is g'^ierally a dull, aching pain, aggravated by 
motion, and tenderness on pressure. If the patient slips when walking, 
he experiences great distress; this ii one of the symptoms in children by 
which attention is called lo their condition. If the disease is situated in 
the dorsal vertebric there will be tightness of the chest and difficulty of 
breathing; if the cervical vertebriB are affected one or lioth arms may be 
palsied, and there will be difficnlty in supportiog the head. As the disease 
advances, the trunk becomes curved forward, and the spinous processes of 
the diseased vertebra? project backward. Abscesses may form ; there is great 
constitutional derangement, with hectic. 

Treatment.— Rest in the horiiontal posture is absolutely necessary. A 
bandage containing strips of whalebone, and reaching from the head to 
the hips, may be employed to keep the trunk at rest. Issues on each »de 
of the spinous process of the diseased vertebras may be used. 

The constitational treatment should be the same as tbal recommended 
for angular curvature, and for scrofulous cases generally. 

Efficient mechanical support during couvalescence is absolutely neces. 
sary ; the plaster jacket of Dr. Sayre, of New York, is in general use, and 
ist to be recommended. 
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AMPUTATIONS. 

AMPUTATION AT THE HIP JOINT, 
iperation is requisite in Cases of cancerous or hopeless disease of 
the femur, and in those injuries in which the upper eKtrcmity of the thigh 
bone is smashed and the soft parts so much damaged thai it is useless lo 

It is generally performed by Haps, either anlero-poslerior or lateral. , 
The femoral artery should be compressed and seiied as soon as cut, by the 
/b/ioH'ing the knife. 
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ri divided in this operation are the muscular and femoral, 
lying dose logelher inside and in from of the bone. 

The intimal circumflex is also divided, and also the titemal circum- 
fltx. The great sciatic nerve and an accompanying branch of the ischiatic 
artery lie in the piosterior flap, near its centre. 

Operation by Ante ro- Posterior Flaps. — The thigh having beeo 
slightly bent and abducted, the knife is entered al the outside, al the junc- 
tion of the upper and middle third of a line drawn from the anterior 
superior spine of the ilium to the great trochanter, and carried obliquely 
inward and downward immediately in front of and touching the joint, and 
finally brought oul about two inches below the tuberosity of the ischium. 
A large anterior Hap is made, about six or seven inches long, which ii at 
once tirmly grasped, to prevent hemorrhage, and drawn upward. The 
anterior part of the capsular ligament already laid bare is then divided, 
together with the cotyloid ligament; the head of the bone is dislocated 
by rotating the limb outward and extending it backward ; the ligamenium 
lercs cut through and the disarticulation completed. The knife is (hen 
carried through the joint, over the trochanter, and the posterior Rap made 
somewhat small and thin. Sponges are stufTed into the wound by assist- 
ants, to restrain the hemorrhage, until the vessels are secured by ligatures; 
sutures, plasters and bandaging, complete the operation. 



I AMPUTATION OF THE THIGH. 

F Circular Method.^The surgeon stands at the outer side. One assistant 
must hold the limb, and another must draw up the skin as high as possible. 
Then the surgeon, grasping firmly the knife, with the point upward and 
the edge toward his arm, commences by passing his arm under the limb, 
laying the edge of the knife over il, and makes a transverse incision at 
noe sweep, completely around the limb, through the skin and fat, down to 
liie fascia. The knife cuts from heel to point. The assistant now draws 
upon the skin and folds it back like a coat CufT; and then the knife, being 
put close to the edge of the retracted folded skin, is made to divide the 
superficial vessels, and then Cut everything down to the bone by a dear 
sweep. Then separate the muscles upward from the bone, for an inch 
or two, with the point of a knife, and divide the periosteum. The soft 
parts are next to be drawn up from the bone by the ritraclor, and lastly, 
the bone is to be divided by the saw. Should the bone be splintered, the 
projecting parts must be removed by the bone forceps. The femoral artery 
be secured, its orifice being grasped and slightl^f ddiiia asa.'a^'Jt*- 
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forceps; and afterurard any large branches that appear in the muaCDlar 
Then all compression should cease, so that arteries that are 
likely to bleed shoald do so. When the bleeding has finally ceased, the 
edges or the wound should be adapled with sutures, and a few long slips 
of plaster and a light bandage passed around Ihe stump. The arteries 
divided are the femoral, the profunda, and the descending branches of 
the external circa m flex. 

FUp Operation. — The operator may stand on either side of the limb. 
In amputating the right thigh, be stands on the outer side aod raises the 
flap with the left band, and this gives him the power of grasping the main 
srtery, with the flap, with that hand, and thus asaiating in restraining 
hemorrhage. The flaps may l>e made from the ittntr and outer, or from 




the anftrtur and /tnj/rrriar aspects of (he limb. He then passes his knife 
horizontally through it dll its point touches the bone, over which he passes 
the point, pushes it through the other side of the limb as far back as pos- 
sible. He then carries the knife along, close to the bone, for about three 
inches, and finally cuts out forward, so as lo make the anterior flap spade- 
like, without comers. The knife is again entered a little below the top of 
Ihe first incision, passed behind ihe bone, brought out at the wound on Ihe 
other side, and cuts the posterior flap. Each of the flaps should be rather 
longer ihan the semi-diameter of the limb at the point operated on. B 
flaps are now drawn back, the knife swept round the bone, lo divide any 
remainiiif muscular fibres, and the bone sawn through. 



AMPUTATION AT THE KNEE JOINT. 

Long Posterior Flap. — (Syiri/'s Operation.) A seraicirculnr incision 
is msde ihrougli the skin 3.nd fascia, over the patelJa; next tbe knife is 
tlirust horizontally across, im mediately behind the joint, and is made to cut 
a long flap from (he calf of the leg ; nest, the anterior flap being lifted up, 
the extensor muscles are severed from the upper border of the patella ; 
the remainiag soft parts are divided, and the femur sawn through the con- 
dyles, immediately above the joint. 

Long Anterior Flap Operation. — An anterior flap may be made, 
including the patella, by a semicircular incision through the tissues in 
front, below the patella, fram the posterior part of one condyle of the 
femur to the other. Then the ligamitilum fialilla is cut through, the 
patella lifted with the anterior flap J the joint opened by culling ihrough 
the lateral and crucial ligaments, and a poslerior flap cut from the calf. 

The inter-articular cartil^es should be removed, and the surface of the 
patella and the femur, only if diseased. Some surgeons bring down the 
patella over the femur ; others remove it. 

The arteries divided are the anterior and poslerior tibial, sural and 
articular branches. 

AMPUTATION OF THE LEG. 

Double-flap Method, at (he upper fourth of the leg, A stout bistooiy, 

with blades four or Eve inches long, and a broad saw, are the catting 





up close lo the bones and deep fascia. A similar flap is made on the 
poEteiior aspect, and the iDtegutnems and bscia composing il are raised 
froni the muscles. The latter, with Ihe lai^e vessels and nerves, are then 
divided transeverscly, direct lo Ihe bone. The point of the knife must be 
used lo divide the intervening slrnctures. The bones are then divided 

Tbe anltrior tibial artsry\% often divided as it passes between the bones 
to the &ODt of the teg, and it may be dtRicalt lo get it separated from the 
sanounding ligamentous structures . 

Single-flap Operation. — The operator places the heel of the knife 
on the side of Ihe limb furthest from him, Ihen draws it across Ihe front 
of the limb, cutting a semilunar flap of skin; when its point arrives Bl the 
opposite side, il is made to transiix the limb, and then the posterior flap is 
cut. Caie must be taken not lo gel the knife between Ihe bones when 
making the flap by transHxion. The muscles and ligamentous slructuies 
which are iielween the twnes ore Ibcn divided by the point of ihe knife. 
The fleshy mass of the gastrocnemius may require to be cut out, lo make 
I the posterior Sap thmner. 
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AMPUTATION AT THE ANKLE JOINT. 
Syme's Operation. — Find (he lip of the exlemsl malleolus, and then 
maik a point nearly opposite lo il on c- i 

Ihe inner side of the ankle. Tliis is 
■bant balf an inch below and behind 
[he internal malleolus ; these points are 
joined by two incisions, one passing 
vertically under the sole of Ihe foot and 
the other over Ihe dorsum, so as to 
make an angle of 120° with Ihe first. 
Tbe hnt incision should be inclined 
backward rather than forward, so thai 
Ihe lower flop may be very short; ihe 
next step is Id dissect the lower dap from 
Ihe OS calcis. When this is done the 
short upper flap is dissected from the 
dorsum. The foot is then forcibly ex. 
tended, Ihe ankle joint opened and the 
foot removed. The malleoli are then 
sawn off sod the flaps bronght together 

Pirigoff's OperBlion. — lostead of dissecting oul the entire os calcis, 
Pirigotf removes the anterior part only of the bone, which supports the 

In this amputation the first mcision is begun close in front of ihe malieo- 

Ins and carried straight down to and transversely across the sole of the 

fool, then obliquely upward and forward lo the front of the inner malleolus, 

dividing everything down to the bone. The incision Is then brought 

obliquely forward on the inner side, so as to cut the fosltrior tibial artery 

I before its division into \\s plantar branches. The ends of this inci^n are 

r cotmected bj a semilunar one across il into Ihe ankle joint. Then Ihe 

lateral ligaments are divided and the po^erior part of the capsule ; with 

V cut obliquely from behind fonvard 

\ and downward. Then the malleoli are sawn ofT, with a thin slice of 

I the tibia, if diseased. Lastly, the cut surface of the 03 calcis is brought 

t with that part of the tibia, and the wound is united with 





AMPUTATIONS OF THE FOOT. 

Amputations of the Toes al any of their joints ii perfbrmcd in pie- 

ciaelylhe same manner as ampuCatioasof the lingera. In temoTing a single 

toe from its metstar^sl bone, the surgeon should lake care to ascen^un the 

exact situation of ihe joint, which lies rather deeply und much farther back 

from the prominent knuckle of the loe than is at first sight appaieot 

possible the head of Ihe metatarsal bone should not be removed, if it 

be avoided, as it is important to preserve ihe breadth of the fool. 

Amputation of all the Toes at their Metataisal Joints. 

Performed by first making a transverse incision along the dorsal aspect of 

the metntarHil bones, dividing (he tendons and lateral ligaments of each 

jcunt in succession ; and then Ihe phalanges being dislocated upward, the 

knife is placed benealh the metatarsal exlremilies and made ti 

f)aj> from (he skin on the plantar surface, sufficient to cover the heads of 

the metatarsal bones. 

Amputation of the Metatarsal Bone of the Great Toe. 

An incision with a scalpel is carried along the dorsum down to ihe bone 

and around the root of the loe. Then the knife is kept as close lo the bone 

ai possible, dliseoing it out from the surrounding parts. Then the bone is 

removed at the metalarso-euneiform jwnt, by division 

of the tendons and ligaments. 

Amputation of all the Metatarsal Bonea 
(Hey's opetahon). 

The exact situation of the articulation of the great 
toe to Ihe I'niur cumiform bone being ascertained, a 
semilunar incision with the convexity forward i 
made through the tegumentary structures acros 
the instep, from a point just in front of the afore- 
said articulation lo the outside of the tuberosity of 
the fifth metatarsal bone. This flap is turned back 
aitd Ihe bistoury is (irst to be passed straight s 
the tendons and vessels, so as lo Cnt them a little 
Ehorler than the integuments, and then around 
behind the projection of the fifth metatarsal bone, 
so as to divide the external ligaments which c 
nect it with ihe cuboid. The dorsal ligaments 
are next cut through, the bones being at the 
time well depressed. The third and fourth a 
be disarticulated in a similar manner. The Grtt 
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nent attaeked, and Insily ihe second, [he extremity of which, 

being locked in between the cuDeiforms. will be more difficult lo dislodge. 

When all the Rve bones are disarticulated, (be surgeon completes the division 

I of the plantar ligaments and separates the textures which adhere to them 

I with the point of the knife, and then, tbe fool being placed horizontally, 

he puts tbe blade under the five bones and carries it forward along their 

inferior surface as far as the root of the toes, so as to form a saBicient 

flap. 

Amputation Tbroush the Tarsus (Chopart's operation). — To remove 

I Ihe naviculBr and cuboid bones, with all parts in front of them. 
fli 
to the foregoing operation. The flap of tbe .skin being tnmed back, the 
internal and dorsal ligaments that connect \he scafAeiii io ihe astragalus 
tat to be divided with the point of the bistoury. Tbe ligaments connecting 
the es calcts and cuboid aie next divided, and lastly a Rap is taken from the 
■die of Ihe foot. If the heel is dmwn backward it may become necessary 
to divide the tendo-Achillis. 

In these amputations the dorsal artery of the foot, and the external and 
internal plantar branches usually require ligatures. 

AMPUTATION OF THE ARM. 

Id amputations of the upper extremity the flow of blood may be suffi- 
itly controlled by digital compression o{ Ac atter^ tiSjosc <ot OimvS*. 
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^^Bcknt 



168 SUtOBRT. 

or in the arm agiinst the humenis. Or the I 
bandige may be applied. 

I. Circular Amputation The arm being held out, and an assialant 

drawing up the skin, one circular incision is made through the integu. 
ments, which being forcibly retracted and detached from the deeper 




structures and doubled back to the extent of Iwo ioches, another ii i 

to the bane. The subsequent steps are precisely similar to those described • 

in amputation of the thigh, 

3. Antero- posterior Flaps.— The knife is extended at one side and 
carried down to the bone, turned over it, brought out to a point opposile 
and then made to cut a neat rounded anterior flap, three inches long. The 
knife is next carried behind the booe, to make a posterior flap of equal 
length, and is lastly swept around the bone to divide any rcinaining fibres 
irith the periosteum ; the vessels are cut when the posterior flap is being 
formed. The division of the bone, ligitture of the arteries and treatment 
of the stump as heretofore. 

Besides the brachial artery, the mprriar profunda and the infcri 
profunda require ligatures. 



It 



AMPUTATION OF THE SHOULDER JOINT. 
The Flap Method. — The patient is placed on a firm table, with the 
well raised and projecting beyond iU ei?.e-, lUe subclavian artery 



beLng compressed, Ihe operator enters a long, narrow, straight bistoary at 
(he aolerior margin of the deltoid muscle, if it be the right arm, an inch 
below the acromion. From this point he Ihnists it through the muscle, 
across the outside of the joiot, and brings it out at the posterior margin of 
the axilla. 

If the lefl arm is operated on, the knife must be entered at the posterior 
margin of the anilla, and brought out at the anterior margin of the dellaid. 
Then, by cutting downward and oBlward, the external (lap is made. The 
arm ii then brought down to the side and forcibly adducted; the origins of 
the biceps and triceps and the insertions of the infra and supra spinalia are 
cut through and the joint laid open. Plnilly the blade of the Itnife, being 
passed through the joint anil placed on Ihe inner side of the head of Ihe 
bone, is made to cut au inner flap of the same shape, but rather shorter 
than the outer one. 

I AMPUTATION OF THE ELBOW JOINT 

It performed by passing a knife through the muscles in front of the 
joint and cutting upward and forward, so as to make the flap from the fore- 
arm. Then Ihe operator makes a transverse incision across the olecranon 
and down to the bone behind the joint. He next cuts through the external 
lateral ligament and enters the joint between the head of the radius and 
cutemal condyle, then divides the internal lateral ligament, and lastly saws 
through the olecranon, the apex of which, attached lo the triceps, may be 
left on the stump, or afterward dissected out. 

^ AMPUTATION OF THE FOREARM. 

Always perform this operation as near the wrist as possible. 
I. Circular- — The limb being supported with the thumb uppermost and 
ati assistant drawing up the skin, a circular incision is made through it, 
dawn to the fascia. When the integument is retracted and folded back 
atxiut an inch, the muscles and tendons are divided by a second circular 
incision; the interosseous parts and the remaining fibres are next cut 
through; the bones are then sawn through together and of etjual length, 
and projecting tendons trimmed off. The radial, ulnar and one or two 

a. Flaps. — The limb being placed in a state of pronation, the surgeon 
makes a flap from the extensor aide by Iraosfiiion ; he then transfixes Ihe 
iide, and makes Ihe olher (lap-, ttie fep tionv ■Cat cTXsaMK ■s**. 
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sbOQld be maJe as brood as possible, b; keeping the point welt titdcirard. 

as il passes across the ulna, and at tbe same time drawing the parts well 
forward. The inlerosscoua parts are then divided, the flesh drawn upward, 
the bones sawn through, and the tendons trinia 



AMPUTATION OF THE WRIST. 

I. Circulsu'. — The skin being pulled back, a drcnlar incision is made m 

little below the kvel of the line that separates the foreann from the palm 




of die hand. The iulegument must be turned back as far as the line of 
the radiO'Carpal joint. The exteinal lateral ligament is then cut tbiongh, 
and tbe knife carried across the joint to divide the remaining attacbmenls. 
The styloid process of the ndius and uloa should be removed with the 
calling forcep!, the tendons trimmed and the int^omenls brought logetber 
with sutures. 

2. Flaps. — .A semilunar incision is made across the back of the wrist, 
its extremities being at the styloid processes, and its centre reaching down 
as far as the second row of carpal bifties. Dissect up the flap of inl^n- 
menl and fascia, Hex the hand, and divide tbe extensor tendons ac 
opposite to the joint. The joint being opened bebind, and the lateral 
ligaments cut through, and the knife being placed between the Carpus and 
forearm, is made to Cat oat a flap from the anterior surface of the palm. 
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AMPUTATIONS OF THE HAND. 

Amputations of Ihe lingsrs or thumb at Ibeir distil joints are per- 

formcd by the operator holding the phalans firmly between the finger and 

Ihamb and bending it, sa as to give prominence to the head of the middle 

phalanx. He theo makes, wiih a scalpel, a straight indsion across the 



Fid. fig. 




4Dr5al skin, over the head of the middle phalanx, along Ihe distal groove 
of the knuckle, so as to cut into Ihe joint deeply enough to divide Ihe 
lateral ligament. The knife is carried through the joint, and cuts a flap 
from the palmar surface of the last phalanx, sufficient to cover the head of 
the bone. 

Amputation of the Finger at the Metacarpal Joint, — Seize Ihe 
linger firmly with the left hand; make an incision on one side of tliE 
prominence of the knuckle, a iiuarter of an inch above the joint, and carry 
il around Ihe aide of the joint to the web on the palmar aspect of the 
opposite side. The extensor tendon most now be cut through, and the 
point of the bistoury passed inlo the joint and made to divide its liga- 
menlB. Turn the head of Ihe bone out, so ihal [he bistoury, being placed 
behind it, may cut through the remaining allachmenis, and make another 
side flap. 

Amputation of the Metacarpal Bone of the Thumb.— ^/ anttrior 
flap operation. Hold ibe thumb out ; insert Ihe bistoury near the mela- 
carpO'phalangcat joint; ils point is Ihrusl between the bone and Ihe muscles 
of the bail of the thumb, and as close to the bone as possible, and brought 
oat just above (he articulalian vfitli the Ua^ivim. T\\t\ivi.\ss>yt-i ">&'*«» 
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abducted, and the ligaments on the inner side of the metacarpo -trapezia! 
joint cut tlirough liist. 

Amputation of the Metacarpal Bone of the Little Finger. — An 
inci^on is made along the ulnar border of the dorsum of the bone, and 
carried around to encircle obliquely Ihe root of the Utile finger. The skin 
and Besh are dissected olT, as closely as possible to the bone, and Ibe bone 
is disarticulated, by the point of the knife, from the DQcIform, while the 
ligaments are stretched to their utmost by extreme abduction. 

EXCISION OF JOINTS. 

When joiiils are hopelessly diseased, or so extensively injured as to 
threaten the life of the individual, and render repair impossible, cutting oat 
the portion of diseased or injured bone is resorted to instead of ampulatioQ. 

It is DOW well established that in many joints excision is t)etter and safer 
than ampatation; less violence is dooe to the body ; fewer great arteriea, 
nerves and veins are divided, and the patient is left with a limb which, 
although imperfect, is in most cases highly useful. 

Excision of the Shoulder Joint. — Surgeons differ as to which is the 

front of the deltoid. Ndalon usedthe transverse, andAshtonkey 
the deltoid Hap. Bryant advocates a vertical incision from the acronuoo 
process, through the Ibickaess of ibe deltoid down to its insenion. 

Making the vertical incision down to the bone, rotate the head of the 
humenis successively outward and then iaward ; then ma 
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rat Bcrcmthe tuberosities to divide the insertions of the scapular muscles. 
Divide the capsule ; turn the head out of the wound, and resect through 
the tuberosities. Should the glenoid cavity be diseased, the dead booe 
mast be removed. 

When the vertical iocisioD is employed, an opening must be made pos- 
teriorly through the soft parts, at a point corresponding to the upper end of 
the humerus, for the purpose of drainage ; it must be kept open by means 
of a drainage lube. 

After the operation, the arm should be abducted and placed on a 
pillow, the edges of the wound carefully brought together, aod dressed 
antiseptically. Three or four months are required to secure a useful 

Excision of Ibe Elbow Joint. — The patient k laid on his back, and 

the arm held with the hand in a prone posture by two assistants, one of 
whom holds the arm and the other the forearm. A straight vertical in- 
ci^oii, four inches long, through the skin and subcutaneous tissues, is then 
made a little to the ulnar side of the hinder surface of the joint ; its centre 
about the level of the olecranon, and Id the outer side of the groove 
wherein the ulnar nerve ties. Deeper cuts are then made round the upper 
border and sides of the olecranon, laying bare the condyles of thehumems, 
and separating the origins of the muscles of the forearm, and cutting into 
the joint transversely, severing the triceps from the olecranon. The ulnar 
nerve is drawn inward off the inner conJyle, by a double blunt hook, and 
protected from the saw, the lateral ligament severed, the elbow forcibly 
beat, so as to turn out the ends of the bones. The olecranon may now be 
cut off with the saw or forceps, when it will be clearly seen what other 
portions of bone arc diseased. The end of the humerus, as well as the 
head of the humerus, may now be removed. Enough bone must be re. 
moved to prevent ankylosis. As much of the brachialis anlicus must he 
removed from the coronoid process as may be necessary; the triceps tendon 
must be lel^ as long as possible. 

When the bleeding has ceased, the wound is to be brought together by 
sutures, dressed anliseptically, and the arm, in a half-bent posture, laid 
upon a well-padded angular splint, and secured by bandages. 

When the reparative stage has fairly set in, the arm is to be moved from 
time to time, so as to form a false joint. 

There are m:iny varieties in the plan and sbape of the incisions ; the 
most practical is to make the incisions connect and fall into the tract of any 
Houses that may exist. In short and moscular men the H inciaon is the 
best, especially if there be much enlaigemcM at ftie 'yj«*.- 



I 



SUKGEBV. 

Excision of the Wrist Joim. — The incisior 
in this operation vary in each ease according to Ihe situalion and extent of 
die dIseB.se; no precise rules can. therefore, be laid down. 

The form of ihe incision must be guided by the presence of the sinuses 
on Ihe surface; by following these a sufBcienC opening maybe usaally 
made between the eslensor tendons and the bones. 

One of the most usual modes of operflling consists of longitudinal inci- 
sions on both sides of the wrist-joint, or incisions on the dorsal and iDlemal 
lateral aspects, directed so as to go between the tendons without dividing 
them. An incision to the ulnar side of, and parallel to the tendon of the 
exiemor seatndi intirnodii pollicis, and another vertical on the inner side 
of the joint, between it and XheJUxor carpi nlnaris, will give sufficient room 
[o remove the diseased carpal and bases of the metacarpal bones. 

Excision of the Hip Joint. — To perform this operation, make a long, 
straight incision down the outer side of the limb, beginning below and 
behind the anterior superior sjane of the ilium, and passing over the gieat 
trochanter. The attachment of the muscles having been severed from the 
trochanter, the bone is turned out of the wound by raising, and adductisg 
tt at the knee ; the neck and head of ihe bone, if necessary, to be dissected 
out of the acetabulum. 

Another method of performing this operation is to nalce a semicircular 
incision, beginning just above the edge of the tensor vagina fentorii, and 
curving downward and outward, so as lo Cross the bone an inch below the 
trochanter, from whence it should turn a little upward. This flap, in- 
cluding skin, fascia lata, ttmar vagina fimoris and part of the ghitms 
maximiu, should be turned up, the muscles attached lo the iojured parts 
divided^ and complete the remaining steps of the operation as above. 

Excision of Ihe hip-joint should be performed with antiseptic precau- 
tions. If foul sinuses exist they may be scraped with a sharp spoon and 
cleaned well with a sponge dipped in a solution of sulphate of line. Anti- 
septic dressings may be then applied and the limb fixed in a long splint. 

Excision of the Knee Joint. — Make a semicircular incision, with the 
convexity downward, commencing at the side of one condyle of the femur 
and passing immediately above the tubercle of the tibia, to a coriespond- 
tag point on the opposite condyle. This incision divides the ligamenlum 
patellse, and the patella is turned up in the flap; the crucial iigaments are 
then to be cut across, and any remaining lateral attachments divided. The 
limb must now be forcibly flexed, and the knife carefully applied to the 
part of the head of Ihe tibia; a blunt-pointed resection knife is 
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s purpose. Saw ofi* the articular Eurfaces. The lower end of 
the thigh-boDC should lirst be removed; it must be made accurately at 
right angles to the shaft of the femur in the anlero- posterior direction. 

A thin slice is next taken off the tibia; the section must be accurately at 
right angles to the shaft of the tibia. 

Care must be taken not to remove mure of the bones than is absolutely 
necessary, especially in young subjects. 

If the patella be much diseased, it must be removed; if it be only 
slightly carious, it may be scraped or gouged out ; if healthy, it should lie 
left (o consolidate and strengthen the joint. 

To keep the bones in position, (hey should be drilled obliquely at the 
anterior part, and secured by a couple of strong sutures of catgut. If the 
wound be not aseptic, wire sutures are best. Before the wound is closed, 
all hemorrhage must be thoroughly arrested. Ligatures must be applied 
to the articular arteries, if necessary. The limb must be kept at perfect 
rest for the first few weeks; a narrow, properly-padded splint, extending 
from the hip to the heel, will answer all indications. It should be <ixed 
in position by a Hannel bandage above and below the knee, over which a 
Rrm pi aster- of Paris bandage must be applied. The lirst dressings should 
be changed after twenty-four hours. After that the dry, antiseptic wool 
dressings should be used, which can be left untouched for two or three 

Excision of the Ankle Joint. — Place the foot on its inner side, and 
make an incision along the posterior face of the fibula, beginning three 
inches above its lower extremity, and after reaching the end of the malle- 
olus, change its direction, and terminate about half an inch short of the 
metatarsal bone of the little toe. Raise the f!ap and reflect it forward, 
exposing the surface of the fibula, taking care not to injure the tendons of 
peroneus longus and brevis muscles, which lie against the posterior and 
outer surface of the bone. The fibula is now to be cut through with strong 
bone-pliers, and its lower exlremity dissected out. 

Shoald the disease be found to be very limited and accessible, the one 
indsion here recommended will suRice; if the disease is more extended, 
the foot must be placed on its outer surface, and a second incision must be 
made along the inner angle of the tibia and terminating at the internal 
CDneiform bone. Dissect back the flap, keeping close to the bone, so that 
the tendons of the iiiiaiii paslicui./lixcr ion^us digilonim, and the poste- 
rior tibial artery, veins and nerves, may be raised without injury. Hold 
, these parts aside, and cut away the internal malleolus with the bone-ptieis, 

Kle the iDtemal lateml ligament. 




ir the bone in fronl and behind with the bundle of the scalp«l^ 
stronEly eveit ihe foot when the tibia and upper surface of the astragalus 
will be e:iposed at the iDtemal wound. 

The bone can now be divided from behind forward, by i narrow-hladed 
saw being passed through the iolemal wound, behind the tibia, and n 
to appear at the external opening. The upper surface of the astragalus 
may be now sawn on*. 

The wound must tie thoroughly washed out with bichloride solntion, a 
drainage lube passed through from one side of the joint to the other, the 
lides of the incision closed by interrupted sutures, and the whole dressed 
■ntiseptically. 

The foot and teg must be covered with a bandage and plaster rollers 
applied : care being taken to give the fool a proper angle with the leg, the 
foot Ijeing held by the hand of an assistant until the plaster is hardened. 
Traps are to be cut on the sides of the splint opposite the wounds. 

Biichaen, in his work on the " Science and Art of Sui^cry," lays down 
the following general rules for Ihe performance of resections of jamtt in 
cases in which it is admissible : — 

I. As a substitute for amputation in cases in which Ihe joint is so exten. 
sively diseased that the patient will tie worn out by the dischai^ or pnio, 

1, In some cases of articular disease in which amputation would not be 
justifiable, eicisjon may be done in order to hasten the cure, and this saves 
years of suffering to the patient. 

3. Excision may be done in cases in which amputation is not practicable, 
as in some cases of disease of the hip-joint, or of the lemporo-maxillary 
articulation. 

4. As a substitute for other and less efGcient treatment ; in order to re- 
s/tre Ihe utility of a limb to a joint ; as in osseous ankylosis of the elbow, 
or in faulty ankylosis of the knee. 

5. Excision may be required, in bad compound dislocations and fractures 
into joints, especially in gunshot injuries, more particularly in those of the 
bead of the humerus, and of the bones entering into the elbow joint. 

As a general rule, excisions are required only in those cases in which the 
articuiar ends of the bones are diseased either primarily or secondarily. 

ConditionB of Success. — For resection lo succeed, the following coi 
dilions appear lo be necessary : — 

I. The disease should not be too extensive, so that its removal would 
entail such an amount of mutilation of Ihe limb as lo render it eis useful 
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pntieat tliaa an aniliciBl member would be. Tbis ia especially im 
portant in the lower extremity. 

2. The disease for which resection is practiced should be allowed t< 
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ly opera' 



1 is undertaken. 



3. The soft parts aboul the jc 

4. The sisle of the paiicDt' 
ihe surgeon malerially in his delerminatfon, whether 

ucnputale. 

^m 5. The extremes of \i{e are nnravorable to resections. 



LIGATION OF ARTERIES. 

The Common Carotid Artery, on each side, lies upon (he longus 

colli muscle, and is contained in a dense areolar shcalh, which also includes 

: internal jugular vein on its outer side, and the pneumogastric nerve 




; in front of the sheath is the dacetid/ns nani nerve ; behind the 
shealti lie the sympathetic and cardiac nerves. At ihe lower part, the 
iareriot thyroid artery and recurrent laryngeal nerve cross behind it, toward 
the laiynx. 
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The left comman carotid arises horn the arch of the lorta, nod rests first 

on the side or the trachea., cesophagns and thoracic duct ; the left jugular 

An lies rather in front of the carotid, as it joins the left bmchio-cephahc vdn. 

The right CETolid arises from the arteria inngminata, behind the stemo- 
cla.viciilar articulatioa, and ascends more perpendicolail]'. Both arteries 
divide into internal and external carotids opposite the upper border of the 
thyroid cartilage. 




At the lower two-thirds each artery is covered by the Memo. mastoid, 
sternO'hyoid and etemo-thyroid muscles, and is crossed by the omohyoid, 
opposite the cricoid cartilage. At the upper part of its course the artery is 
covered only with skin, fascia, and sheath ; upon the last lies the daccndcns 

To lie tht iarolid in Us lower pari the patient must be pliced on his 
back, with shoulders raised, head thrown back and slightly turned toward 
the opposite nde ; an incision three inches in length is made on the inner 
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^mai^n of the sterna -mastoid mnade ; this incision should extend Trom 
opposite the thyroid cartilage lo the steraoin, and must be carried through 
■kin, plotysma and superltcial fascia. The slema-mastoid must nov be 
relaxed by turning the head to the side operated on ; now expose the edge or 
the SI erno- mastoid, and look far and avoid the external jugular vein ; sepa- 
rate and draw outward the sterno-mastoid and draw inward the sterno- 
hyoid aod thyroid muscles. Scratch through the dense fascia which unite* 
the omo-hyoid in the sheath, when the latter will be seen with the branches 
of the descmdcHS neiti ufoa It; this must be drawn aside. The shealh 
must be pinched up with the forceps and opened with a careful touch of 
the knife, its flat surface toward the artery. Enlai^ie the aperture on a 
director, detach the artery from its connections for a limited extent, with a 
probe and an aneurism needle, which, armed with a ligature, is passed 
around the vessel from without inward ; avoid the vagus nerve, by keeping 
the point of the needle close to the vessel. When the point appears on 
the inner side ^eiie the ligiture with the forceps, and withdraw the needle ; 
ascertain that the nerve is not included in the ligature, and tie it with a 
double Eui^eon's knot. 

7i> til tie common carotid in its upper part. Patient is placed on his 
back; bead thrown back; an incision three inches long is made 
through the skin and platysma, on the anterior edge of the stemo-mastoid 
muscle, from a little below the comer of the lower jaw to opposite the 
cricoid cartilage. The deep fascia is now pinched up, opened and care- 
fully divided; the edges of the wound are then to Iw drawn asunder; next 
feel for the pulsation of the artery ; open the sheath over it, care being taken 
to get on the inner or artery side of the septum, between the artery and 
vein; do not include the deseendeas aoni'va front of the vagus and sympa- 
thetic nerve behind. Expose but a small pordon of the artery, and pass 
the aneurism needle from without inward. 

The external carotid may require to be llgated. An oblique curved 
inciaioD should be made through the skin, ptalysma and ^cia, in the di- 
rection of the posterior belly of the digastricus, from below the lobe of the 
ear to the hyoid bone ; the vessel is lo be secured below the part where it 
is crossed by the digastric muscle and ninth nerve. 

Aiteria lonoiniiiata. — The patient is to be placed on his back, with 
shoulders raised and head thrown hack ; an incision two and a half inches 
in length is to be made along the inner margin of the sterno-mastoid, ler- 
fninatlng at the clavicle, and another across the origin of that muscle, 
meeting the former at an angle ; the flap thus formed is tu be turned up, 

^ the Eterno-mastoid divided at the sternal and ^ail of the 0<uw:<£as 



^^^^ ot^D. Turn aside the areolar tissue and fat, and diride Ihe sternal 
r Bod thyroid muscles. Scratch through the strong fascia which is 

I senlefi, very caulioiisljr ; then trace llie carotid cafefnllj-, with the finger, t 

I its origin. The vena innominata must then be held down with a spamla, 

^^^B and a ligature, carried /Mim nn'MpH/ lawan/, must be brought around the 
^^^H artery, dose to ils hifurcaliDn, care being taken to avoid the vagus, recurrent 
^^^V and cardiac nerves aod pleu 

The Subclavian Artery. — The ligation of the first and second parts 
of the artery is rarely performed. In the Wi></jtar/ of ils course it is about 
one and a quarter inches long, and passes from the outer IxrdeT of the 
seaUnui anticus, downward and outward, under the -clavicle, to the lower 
border of the first rib, wheo it becomes the axillary. 

The patient must be laid on a table, with Ihe shoulder of the affected 
Hde drawn downward and forward, and the head tamed to llie other ^e. 
An incision from three to four inches long is then made, above and parallel 
with the clavicle. It must cut through the skin and plntysma, and extend 
from Ihe outer edge of ihe sterno-mastoid to the trapezius. The external 
jugular, now exposed, must be drau n aside with a blunt hook ; it is gener- 
ally mote convenient to draw it to the inner side, or it may become neces- 
sary to ligate and cut it. The clavicidat portion ofthe sterno- mastoid must 
be divided. The fascia miUiC now be carefully divided, tearing it with Ihe 
forceps if possible. The omo-hyoid is to be drawn up. 

Should either the sufra-scapula or Iramvint cslH be met with it U to 
be drawn aside. 

The anterior scalenus having been traced to its insertion in the rib, Ae 
palsations of the artery will be then felt, when the surrounding areolar 
tissue must be carefully torn through with the linger. Care must be taken 
lo avoid the lower trunks of the brachial plexus of nerves, which msj 
appear first; the cessation of the pulse at the wrisl when the trunk i« 
pressed by ihe finger, is good evidence thai it is the sought for vessel, 9^ 
not a nerve. Venous hetnorrliage, if troublesome, and cannot be controlled 
by pressure, must be slopped by lying the veins. 

The ligature must be carefully passed _/>(>« bclmo upward. 
The Axillary Artery extends from the lower border of the lint rib to 
' file lower end of the ttres major, in the axilla ; surgically, it is divided 
into that portion where it lies thickly covered by muscle, and secondly, 
where it can be felt against the humerus on the axilla. 

Te lie lie artery in Ihe upper part of ils course, the shoulder and arm 
saasi be drawn back, so as to put the pectoral moscles on the stretch; an 
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indiion, laar inebo long, U then lo be nradc from the coracoid procesi 

inward, in a Iransverse depending curve, half an inch below the clavicle 
The clavicular fibres of ihe prclBraiis major are then 10 be diiided to the 
same extent : llie lower border of the wound is then to be drawn down- 
ward, the costo-coracoid membrane cut through, when the ei)ge of the 
pectoraJU maisr will be readily seen, crossing npward and outw>rd over 
the vessek and nerves. Wounded branches of arteries should at once be 
tied. 

To relss ihe/^rfora/tr major, the ami should now be brought to the 
side ; a few scratches with a director will expose the axillary vein, which 
should be he!d inward. Then seek for the heathy of the artery, which 
must be carefully isolated, and an aneurism needle passed from without 

The nerves lie On the outside and behind, uid care must be taken not 
to bclude them with the artery. 

To tie ihc aiiUary artery in its lower part, the patient it placed on his 
back, the arm placed at right angles with the trunk. The axillary vessels 
and nerves lie between I'ae ptcloralis major iu front and the latissimMS 
Jorsi and terei major behind, and Can be readily felt against the upper 
end of the humerus; the loraco-irathialis aod biceps being placed 
cuemally. 

The operaloi makes an incision, two and a half inches long, parallel 
with the tipper end of the humerus, between the fcctoralis major »nd 
laliiiimus dorH; he then dissects carefully through the fascia, until the 
basilic, axillary vein and median neivc are revealed; the vein is to be 
drawn inward and the nerve onlward, the artery being found belaeen 
(hem, and is exposed by tearing with the forceps and director. Care is to 
be taken not to wound the thoracic and subscapular veins. The anearism 
needle is passed between ihe vein and artery. 

The Brachial Artery passes obliquely down the inner side of the 
humema, to the middle of the bend of the elbow ; it runs along the inner 
borders of the eoraccbraehialis and tkcfis, which foim the guides to it. 
It is accompanied by two vent! comiles, and is encircled fcpy their numerous 
branches; it is likewise oecompanieii by the median nerve, which lirst lies 
on its outer side, between it and the coraco-irachialii ,• then crosses over 
it, and is quite iotemal lo it at Ihe elbow. 

To tie tkt brachial at its upper third, Ihe limb must be drawn fironi the 

side and supinated. The ojierator identifies the ceraeB-brac/iialis, and 

feeUtbe pulsation of the artery; he then makes an incision, three inchec 

j.ia length, over the artery, opposite the midA\c lA 'On« tovoto-Vrai:'W>*l\i ; 
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To til Ike brachial arliry in the mid,lli of Iht arm, Ihe incisioo is lo be | 
nude along the inner side of Ihe biceps, at the insertion of the cera 
brachialis muscle. The median nerve usually lies over the vessel, and J 
must be drawn aside ; the biceps being well relaxed, the needle should be | 
passed flora within outward. 




To tie the brachial arlety in iii Icmier third, «a incision, from two and 
1 tihair lo three inches long, should be made obliquely, about half an inch 
L jntemnl to tbe tendon of the biceps, first ascertaining its position ; and tlie 

■^aa basilic vein, if in the way, must be held aside, passing Ihe ligalur 
w /Ae median nerve. 
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The Radial Arteiy in its upper third lies deeply between the pronalor 
tfres a.n& supinator longus.zxA is overlapped bf the last-named; in its 
lower Iwo-lhirds it lies between the tendons of the supinator langus and 
Jlcxor carpi radiath ; it is accompanied by ven* comites, and in the 
middle third by the radial aitery. To tie it, the forearm must be held in 
the anpine portion ; an incision, two and a half to three inches long, must 
be made over its coarse, the fascia cut through, and the muscles separated 
and turned aside; then separating the vense comites, the ligature needle is 
to be passed yVo/s tuilAaul iwaiani. 

To lie the radial artery on the outer side of the wrist, an incision is lo be 
made through the skin, from oppOMle the styloid process of the radius to tlie 
commencement of tile lirst interosseous space. The guide to the artery is the 
ixtensor secundi intimodii pollicis, which Crosses the artery before it dips 
into the palm. The ligature is to he applied on the ulnar side of the tendon. 

The Ulnar Arteiy in the npper half of the arm is covered by the four 
superficial muscles which arise from the inner condyle; in the lower half 
it is more superficial, and lies between the fiexor digitorum suiiimis and 
the ^xer carpi ulnaris. The artery is accompanied by two veins. The 
median nerve lies first on the inner side ; It then crosses in front of the 
artery, and descends along the middle of the limb, lying on the ulnar side 
of the artery. 

To tit tki ulnar artery in the upper third of its course, a longitodinal 
inciaon should be mode, commencing about two inches Lelow the inner 
condyle of the hmnerns, and one-third of the width of the arm from the 
inner edge, extending downward about three inches. The division between 
the muscular mass should be begun, if possible, between the tendons and 
carried upward. The ulnar nerve should be looked for as a guide to the 
artery, and the needle should be passed j^«n thi ninies. 

To He Ike ulnar artery just above the -wrist requires an incision two inches 
long, about an inch from the inner edge of the limb; the incision should 
be just external to ^ejlexor carpi ulnaris. After the skin and lascia have 
been divided, the artery will be found covered by the tendon of ^\e Jlexor 
carpi ulnaris, which is internal, and the tendon of the Jiexor digitorum 
luiiimis external. The needle should be passed from within outward, to 
avoid the ulnar nerve, which lies to the inner side of the artery ; the vma 
comites having first been separated. 

The External Iliac Artery lies on the inner border of the psoas 
muscle, the vein being on the inner side and below. The genital branch 
of the genito-crural nerve lies on it for a short distance. The artery is in- 
vested by the peritoneum, and high up is ctOM«AVj fea ■ii^jwaA'teiswt'A 
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verialit miacbi, lo the extent of the incjiion. A ponlon of tE 

fibte« ihratd be lilied wkh the forceps and curfull; cut ihroi^b, it 

an opening into which a broad, Dai, grooved director must be insinoaud, 

attd the muscle divided upon it to the neceuary exteai. Now gently d 

the edges of the wouod asunder wilh bent spatula: ; the opening mnst be 

enlarged by tearing ■n'aii the lingers. Then caTefully strip the perit 

oRT from the iliac fossa until the finger reaches the artery. The &heub 

must be icralched through with forceps and director al the poiac selected, 

*sd the arteiy separated from the vein ; the aneurism needle is then paoed 
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between ihem, excluding the gtnito-crural nerve. The wnund mast be 
bioaght [ogether bf sutures, and ihe trunk benl rarvard, (a relax Ihe 

The Common Iliac Artery. — To tie Ihis artery make a slightly curved 
iticision, six inches ia length, the lower third being about two inches abare 
Foupart's ligameal and parallel with il. Divide Ihe muscles and tear 
through Ihe transversal is fascia ; gently repress the iutestines n^jward, which 
will protrude through the wound, and separate the peritoneum from the 
iliac fossa. When the brim of the pelvis is leacbed, seek the external 
iliac, which is a guide to the common trunk. Open the sheath just above 
the birnrcation, and, if possible, pass the needle from within outward. 

The Pemoral Artery, — To tit Iki frmoral arltty in its ufper divisirni, 
first ascenain its course, n-hich is indicated by a line drawn from Ihe 
middle of Foupart's ligament to the inner 
femoral condyle, when the knee is bent '" '* 

and [he thigh turned outward ; an incision, 
three or four inches in length, must be 
made over it, al>out two or three inches 
below Poupan's ligament. Divide the fat 
and superficial fascia ; the saphena vein 
lies on the inside of the incision. Then 
divide the/tUciA lata to the same extent as 
Ihe skin. Draw the sartorius gentiv out 
ward, which will expose the sheath of the 
artery ; open it sufficiendy to admit the 
needle, being careful not to transhx the 
vein ; to avoid this use a blnnt needle 
pass it fram the itiatr side. 

To fie the fimoral arttry m lit Unner 
part Bf its course in Hunter's canal Turn 
the limb a little outward, bend the knee 
and raise the leg on a pillow make a 
incision three inches long, in a line draw 
from the middle of Foupart's hgiment I 
the inner condyle, the upper half in the 
middle third, and extending down into the 
lower third of Ihe lltigh; cut through the 
inlegnment and take care to avoid Ihe , 
saphcna vein. Divide the deep fasaa, 
expose the sartariiis and the tendinous 




ftpODCurosis which passes under it. With a retractor have the edge dt tbe 

moscle held outward. Lift up a portion of the aponeurotic sheath wHih 

forceps and divide It. Introduce a director and divide the shealh upon it ; 

_ tbe ailery will be round with Ibe vein behind, and a little to ihe outer side. . 

•s the ligature from without inward. 




^^^^us 



To lie lit Popliteal Artery, the patient is placed on his face, with hi* 
knees straight ; cut through the skin aud fascia lata, to the extent of three 
inches on the outer border of the semi-meviiranosui musdt; press the 
ard aud Ihe artery will be felt, with ihe vein and popliteal nerves 
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lying sapcrficial and external to it; cautiously Eeparate these, draw Ihem 
outward, and pass the needle around the attery. 

To tie the Posteiioi Tibial, in the upper part of the leg, the patient 
should lie on his back, with the limb lying on its outer side, the knee half 
bent, and the loot extended on a pillow. An incision, four incbes long, half 
on the upper and half on the middle third of the leg, and an inch from the 
inner edge of the tibia, should be made through the skin and superficial 
fascia. Avoid the saphena vein. Divide the deep fascia, expose the 
muscles and draw aside the gas/rpcnemius ; expose the loleui, which is to 
be severed, then pinch up the fascia, perforate and divide it on ft director; 
now divide the fascia which inlervenes between the superficial and deep 
muscles, when the artery will be exposed, lying on the tibialis pestieus. 
The two veins are in very close contact; the nerve is superficial to the 
artery, and frequently to the outer side. Pass the ligature from without 
inward. 

Ta tie the fioiterior tibial in the middle of the leg; make an incision, 
three inches long, in the middle and lower third of the leg, half-way be- 
;r edge of the tibia and the inner border of the tendo-AchUlis. 
Divide the fascia. The artery, surrounded with fat, accompanied by two 
veins, will be found along the inner edge of 'Ccx flexor longus digiiortim ; 
In the upper part of the leg, the posterior 
ir tibial side of the artery; it passes over it 
about the middle, and inferiorly it lies to its outer or fibular side. Pass the 
igature from without inward. 

To tie the pBstiriBF tibial at tie dni/f, make a slightly Curved indsion, 
wo and a half inches long, in the groove, half-way between the hmder 
edge of the inlemal malleolas and the extremity of the heel, commencing 
near the tendo-Achillis ; divide the superticial fascia, the dense fibres of 

: internal annular ligament, which adheres to the sheaths of tendons, and 
covers the vessels and nerves ; and the artery will be foand with its venfe 
comiles. The ligature is to be passed from below upward, avoiding the 
posterior tibial nerve. 

The Anterior Tibial Artery.— To tie this vessel in the middle of the 
/f^make an incision, four inches long, through the skin, half-way between 
the spine of the lihia and the external edge of the fibula. Now divide the 
intermuscular septum between the tibialis aniicus and extemnr longus 
diptoriim, cut the fascia a little transversely in the middle of the incision '• 
raise the toes, separate the muscles with the finger from below upward. 
At the lower |,art of the incision separate the extensor preprius pollidi 
m,itoia the tibialis anticHs ; keeping close to the latter. The artery is deeply 



A, lying on Che inlerosseoas membrane, th« nerre in froat a 
on eilher side. The needle should be passed froin without inward. 

To tie ihe onleriot tibial in the lower pari of Ike leg, make an oblique 
incision, upward and outward, three inches in tengtii, commencing si Ibe 
jnnctioa of tlie middle with the lowei third oi the leg, half an inch external 







□ the spine of the tibin; cheti divide the fascia covering the tibialis antlrta, 

ind Ihe artery will be seen lyii^ on the libia exiernol lo the lower portioD 

of (he miucle, accompanied by its veins. When the nerve ii lepaniled 

the artery, Ihe ligature needle is to be passed from without inward- 
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URINARY CALCULI. 

Urmsry Calculi are found in four different situatioiu in the urinsry 
organs : In llie kidney, ureter, bladder and urethra. 

A preeijMtate let &11 from the urine after il has been voided ia called a 
wrfiM^n^ ,- when precipitated in ihcbladderor kidneys it is called frni*/ ; 
and grave! lodging in any part of the urinary passages may eonctete into 
stem. When the urine habitually presents any one kind of deposit, 
the patient is siud to have a correspondtng diathesis, as the Uthic 
diathems, etc. 

The Hthic or uric acid, or red gravel, is deposited in the form of minute 
crystals, tinged with the coloring matter of the urine. 

The lilhatt! 0/ ammonia, soda and lime iatra a very common sediment, 
varying in color from nearly wMte to dark red. Urine generally acid. 

Oxalate of limf is generally deposited froni urine which is acid and 
contains much tichate. 

Fhosplutic deposits may arise from excessive secretion of the mucus of 
the bladder, or from a primary alkaline or insufficiently add state of the 

When a patient is secreting the red crystalline gravel, or has a fit oftht 
grai/el.as it is called, he generally complains of great pain in the loins and 
bladder, frequent desire to make water, and aching of the testicles and 
hips; sometimes there is feverishneas, with languor and dyspepsia. 

Treatment. — The patient should be treated on general principles; if 
he be lusly, with red lips, has been living highly, and has not been long an 
invalid, he will generally be relieved by purgation, a reduced diet, worm 
baths, and liq. potasaa:, in doses of ^j, thrice daily, aber meals. Exercise, 
temperance and restricted diet will ccorect this diathesis. 

But if the urinary deposit is caused by feebleness of the powers which 
ought to convert food into healthy flesh and blood, or by overwork, the 
treatment should hegin with judicious put^ion, with change of diet and 
air, and a persistent tonic course ; nitro-muriatic acid may he given with 
benefi!: quinine, nux vomica, murinted tincture of iron, etc. 

> Varipus Kinds a/ Stem. The chief varieties are the lithic, phosphatic 

I aad mulberry. 

Lithic or Uric Acid stones are generally oval, flattened, fawn or 
mahogany colored. This slono may be dissolved by boiling in liquor 
polossx ; it burns awsiy under the blowpipe, and if digested in nitric acid, 
■nd evaporated at a very gentle heal, it leaves a residue wiilch, when coldi 

B becomes purple, tf exposed to the vapor of or 
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Triple Phosphate forma white or pale gray ston 
with liquor potasscC evolves ammonia; is soluble in acetic and muriatic 

The Mulberry stone is composed of oxalate of lime. It is daik red, 
Tougli and Euberculated. It is doI dissolved by boQiag in poCasssl; ii 
soluble in nitric acidj exposed to the blowpipe, [he acid is burnt off and 
quicklime is left. 

STONE IN KIDNEY AND URETER. 

Symptoms of stone in the kidney are pain in the loins, irritation and 
retraction of the testicle ; urine bloody after jolting exercise, and occasional 
attacks of inflammation of the kidney. They are moat frequently composed 
□f lithic acid, known by the depositor red sand from the urine. 

Treatment. — Attend to the general health ; expedite the passage of 
the stone by diluents and diuretics; bicarbonate of soda, acetate of potassa ; 
remove inflammation by cupping, leeches on the loins, mild aperietits, 
enemata of warm water, warm I>atli5, sedatives, etc. 

The ordinary and most favorable course of a stone in the kidney is lo 
descend through the ureter into the bladder. Should it remain in the 
kidney, it may increase in size and All up the pelvis and infundibula, and 
cause the organ either to waste or suppurate. 

Thi passage of a stent through the ureter is known by sudden and 
severe pain, first in the loins and groin, subsequently in the testicle and 
inside of the thigh. The testicle is refracted spasmodically. Another is 
violent sickness, faintness and collapse, which may last two or three days, 
and is only relieved when the stone reaches the bladder. 

Treatment. — Warm baths, large doses of morphia or chloral, emollient 
lata, plenty of diluents. During the paroxysm chloroform may be 
ed, lo relieve pain and allay spasm. 



STONE IN THE BLADDER. 

Symptoms. ^Irritability of the bladder, with frequent irresistible desire 
to make water, occasional sudden stoppage of the stream of water during 
micturition, and the stream flowing again if the patient throws himself on 
bis hands and knees, occasional pain at the neck of the bladder, pain in 
the glans penis, and frequently passage of blood and crystals of uric add 
or oxalate with the urine ; if a child, there wQl be elongation of prepuce, 
from his attempting to alleviate tue pun \s^ pulling at the organ. 



STONE IN THE BLADDER. ISl 

Sut to make sure of the existence of stone, a sound must be employed, 
when it will be made sensible lo the touch nnd to the ear. The sound 
is a solid steel rod, of the size of the medium catheter; its handle is 
polished, and its shaft is smaller at the end, so as to move easily into the 
urethra. Sometimes the stone cannot be felt, either on account of an 
enlarged prostate, or because cjsti or poaches exist in which the foreign 
body is hid. 

The symptoms of stone vary in severity, according to its size and rongh- 
ncis, the slate of the urine, or the condition of the bladder, whether healthy 
or inflamed. 

Treatment. — The indie 
of the urine; to allay pain 
first two measures have already been spoken of. 

Liihalrity and Lilholomy are the methods pursued I 



o get rid of the abnormal conditioi 




leration for crushing stone in the bladder into frag- 
lize thai (hey may readily be expelled through the 
It generally used is the lithotrite of Bigelow, 
The best cases are those with a urethra of full size, and a bladdei 
irritable, contracted nor paralyzed. The danger is in mechanical injury 
the bladder. 
The patient should be placed on Ma back, on a couch, with bis head 
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a pillow, kneel gently raised aod Bappoited, and a little Apart. The 
should be raised above the level of the shonldeiB. 

The object is lo get the stone away from the neck of the bladder. The 
bladder should hold from four to eight ounces of water. The instrument, 
warmed and oiled, is now lo be gentiy introduced and passed fully into 
the bladder. The oeil step is to seize the aonc ; this is done by applying 
the instrument to the stone, so as to seize and lift it, by rotating (he inElru- 
ment upon the axis of its shaft. When the stone is fairlf grasped, the 
screw is emfJoyed to crush it ; at the end of the opemtion it most be seen 
that the blades are entirely closed and not choked by detritus, while the 
instrumeut is withdrawn. 

Subsequently, pain must be relieved bj opiates. Hip baths and demul- 
cent dtinks must be used, to allay initalion. The operation must be 
repeated at intervals, till every fragment is crushed and expelled. 

LITHOTOMY. 

There are several methods by which lithotomy may be performed. 

lat. The Lateral operation. The bladder may contain a little waler; 
the bowels should be cleared previously by an enema. 

A good firm table, 21^ feel high, is necessary for the operation. The 
patient should lie down and chloroform be administered. The sound or a 
staff should then be introduced and made to touch the stone, if possible, so 
that there may be no mistake. The patient should then be placed on his 
back, with his shoulders raised by a pillow. Then the perineum should 
be thoroughly exposed; the thighs must be raised and separated; knees 
bent, and each foot mast be grasped with the hand of ihe same side. The 
hand aod foot must then be firmly bound together with a bandage. The 
buttocks should be brought to the edge of the table and the perineum 
shaved. An assistant on each side holds the thighs asunder ; the surgeon 
places the lingers of the left hand on the right buttock, and with the thumb 
lixes and steadies the integuments of the perineum, taking care not 10 draw 
them up. He then makes a free incision of the skin and subjacent rissuCs, 
entering the knife just on the left »de of the raphi, about one and three- 
quarter inches in front of the anus, and cnltmg downward to midway be- 
tween the anus and the tuberosity of the ischium. The blade of the knife 
should neit be run along the surface of the exposed fat and cellular tissue, 
and (hen the forefinger of the left hand thrust into the wound, about its 
middle, and directed upward and forward between the lefi eredcr and 
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sai the ntiger then feels the groove of the sttklf in the 
membranous part of the urethra. 

The left foretioger nail is Dovr to be well fiicd in the groove of the 
ElalT; ihe tnlfc is iili|]ped in over it, with ks Hat surface obliquely pkced ; 
its points made to slide along the groove toward (he bladder, dividing the 
membranoHs pari of llie urethra and the edge of the prostate. The knife 
being withdriLWD, the ted forelinger is geotly iosinuatel along the staff. 




Next the assistant removes the staff and the surgeon introduces the forceps 
over the linger into the bladder. 

21!. The Bilateral operation is performed b; aiaking a curved incision, 
with the convexitj' upward, from one side of the perineum to the other, 
carrying it between (he anus and the bulb of the urethra, opening the 
membranous portion of the urethra, and then pushing the iii/t 
into the bladder, by which both sides of the prostate may be divided. 

3d. The Recto-vesiul operation conaists in culling 
from the rectum, in the middle line behind the pronate. 
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4th- Tbe Higb operation a perfbrmed in the fajpogaanc i^ioa abore 
(be pu'iet. b; maJting in incison through ibe lioea alta and cq>eaii^ die 
bUdder at ils fore and upper put, where it ii doc covered with p 



HARE LIP. 

Hare lip u a congenilal fissure of one or both lips ; generally perpen- 
dicular, but it may be more or lesi oblique. 

Ai a rule ihe division it just below the septam of the Dose, bat it some- 
time* coneiponds to one of the ooarils. 

Hare lip may be single ot doable ; single when ihc fissure is only on 
one tide, and double when there are two fissures with a small fl^ of skin 

In the operation for the relief of hare Up the principle is Bnion by the 
first 

e of Mngic hare lip, detach freely the lip from the bones 
behind, then pare off the edges of the fissnte bjr 
nail bistoury; cate must be taken to 
cm off a suflicienl quantity of (he edge, ns at the 
marEJn the pans are apt Xo be callous. The snr- 
a the lip with a narrow knife at the 
top of Ihe fissure, just under the nose, and carries 
it downward, so as to shave off the 
edge of Ihe fissure; Ihe operation is then repealed 
KAii LIP. on the other side, and the two strips are then de- 

tached at the upper angle. The parts are now brought together as nicely 
as possible, and retained in their position by means of the twisted suture. 
Three pins should be used for the purpose ; the first is pal at the edge of 
Ihe red margin of the lip, and the two others at equal distances higher up. 
Then a long [Hcce of thick silk should be twisted around the pins, and the 
suture covered with collodion. The pins used should be g 
made of silver; in the Bl>!erjcc of these, needles may be employed, when 
the point should be carefully clipped off after the silk has l>een twisted 
around ihem. If the hare Up is double, the operation should be conducted 
as In ungle hare lip, but the closure of ibe second lissure should not be 
BttempleJ for at least two weeks allei the first operation, 

AFFECTIONS OF THE NASAL PASSAGES. 
ForeiBn Bodies in the nares should be removed as soon as poss 







their removal may be effected by a small scoop or canula. If ihey caouot 



Elpistasis, I. <r., Iiemorrhage from the nose, ma^ be prodaced by injury, 
by vascular encitemenl, plelhora, or delcrmi nation of blood to Ite head, 
by tbe suppression of some otlier discharge, by inilation of tbe mucous 
membrane, by passive draining of venous blood, and by a want of lone or 
contractility in the blood vessels. 

Treatment. — If the patient be full blooded and plethoric, and subject 
to headache and giddiness, a purgative should be administered, and the 
diet r^ulatedi if tbe bleeding continues, aromatic sulphuric acid should 







be given, and if the palient be aniemic, iron and quinine should be used. 
If it is ^paisivt Atmorrkagt, depending on general cachexy, the patient 
should be kept quiet in a cool room; he should lie with his sbouldera 
raised ; he should suck and swallow pieces of Ice, and should apply Ice or 
ice-cold water to the nose and forehead; and a bladder of the same to the 
nape of the neck. Id persistent cases, plugging the nostrils is necessary. 
This is done by Bellocq's canula, which is a curved silver tube, in which 
lies a curved spring, having at the end an eye for the reception of a piece 
of string 1 this is drawn into the canula, the curved end of which is passed 
along the floor of the nostril. The spring is then protruded by pushing the 
cousiog tbe spring and string to appear in the back of tbe mouth 
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below the soft palate, where it can be secured with tbe Goger a 
The end of ihe siring in the pharynx is then brought through the mouth, 
and a piece of soft sponge is tied to it ; then, by puJliog the siring back 
through the nose, the sponge is drawn into the posterior opening of the 
DOStiil, leaving one end of the string in the comer of the mouth. The 
anterior nares should then be plugged by a fold of lint passed on the end 
of the probe and tied in by the nasal end of the string. 

FOREIGN BODIES IN AIR PASSAGES. 

The foreign body may be impacted in the ventricles of the larynx, or in 
Ihe trachea, in whicli case it will probably produce violent spasmodic 
cough and difficulty of breathing, together with fixed pain in one particular 
spot, n croupy sound during respiraliou, readily detected by the stetho- 
scope ; toss of voice, and probably acute inflammatioti. 

It may be loose in the trachea, especially if it be a pebble, grain of com, 
or colfee, or other smooth substance. la such case the violent coughing 
and sense of suffocation produced by the first introduction of the article 
generally subside for a lime, but every now and then there are violent fits 
of coughing ftnd spasmodic difficulty of breathing, during which the sub- 
stance may be heard by means of the stethoscope. 

It oiay have passed into one of the bronchi, where it is frequently 
detected by causing a whistling or murmuring sound, and it may be dis- 
lodged and driven upward when the patient coughs. The right bronchus 
it that into which it generally falls. 

Treatment. — Very little time should be wasted in attempting lo get rid 
of the foreign body, until the operation of laryngotomy or tracheotomy is 
performed; it may be well, however, if the substance is movable and 
round, to place the patient on the bed and administer an opinle, when it 
may become coateJ with mucus, and may be expectorated during cough- 
ing orvomhing, orwhen the jsatient is narcotized he maybe quickly turned 
upside down, when the foreign substance may suddenly be ejected; Ibcse 
devices failing, the surgeon must resort to ; 

Laryn^aioiny, if the substance is arrested suERclently high up. This 
) operation is performed by cutting longitudinally through the skin, then 
horizontally through the erUe-lhyroiJ membrane, which may be fell as a 
soft depression, an inch below the Pomum Adanii. 

Trachtolomy is performed by tlie surgeon standing on the left of the 
patient, whose head being thrown back, an incision an inch and a half or 
two inches long is made exactly ii^ the middle line, from near the top of tUe 
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■ternum to the cricoid cartilage. The skin and superficiHl fascia are cut 
through; the stern o-(hyroid muscles separaUd and a few fibres divided 
with the point or the knifE; the loose cellular tissue and veins are cleared 
from the front of the trachea with the forceps, the thyroid gland is pushed 
up, a pair of slender hook forceps fixed in the trachea, so as to slightly 
draw !l Dp; while the trachea is stretched, the surgeon passes his knife at 
the bottom of the wound and carries it upward, so as to divide two or three 
of the rings of the trachea- 
Various other methods of performing tracheotomy have been devised, 
which the student can see by consulting lai^er works on Surgery ; together 
with descriptions of tracheotomy tubes that are in use. 



H AFFECTIONS OF THE EAR. 

Accumulation of Wax, tnixed with hair and cuticle, is a frequent 
cause of deafness. The patient complains of loud noises, and of a feeling 
of discomfort and defective heariog. An examination with the speculum 
will allow the wax to be seeti. It will generally he removed by syringing, 
liul should it not be brought away afier two or three efforts, the best plan 
is to fill the meatus with glycerine, stop it with a bit of cotton, and lei it 
remain for twenty-four hours, to soften the wax. The syringe may be 
then used again. A drop or two of olive oil, or of glycerine, should be 
insetted after syringing. The water used should be warm enough to be 
comfortable. 

Small Follicular Abscesses frequently form within the meatus, espe- 
cially in persons of weak constitutions. They are apt lo recur and are 
very painful. Fomentations as hot as can be borne, the application of a 
leech, or some preparation of opium give relief. When the abscess is bound 
down by tough skin, a puncture will relieve the pain promptly. If the 
pain is very great, ttie patient should be given a dose of morphia. 

Eczema of the Auricle is apt to produce thickening of the lining 
membrane of the meatus and membrana tympani. 

The treatment consists in giving, during the airutt stages, purges, and 
applying soothing fomentations ; in the latter stage the black wash may be 
used as on injection, or dilute ointment of nitrate of mercury. Tonics and 
alteratives should be administered, such as quinine, iodide of potassium, 
cod- liver oil, etc. 



PHIMOSIS AND PARAPHIMOSIS. 
•■ Phimosla is a constriction of Ihe prepuce, which prevents ihe glani 
,, sj. from being uncovered. 

It may arise from inflammation 
of the cellulBT tissue and effiisoa 
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s fre- 



quenlly the result of chancre. 

If congenita!, this disability may 
be removed by gradual dilatation 
with sponge tents, or daily dJEtcD- 

For radical cure, the operation for 
circunici»on may be performed. If 
this operation is performed, the end 
of the foreskin must be drawn out; 
held between the blades of the for- 
ceps and then cut straight off, after 
which (he mucous Hning should be 
turned up so astoancoverthe glaus. 
Sutures should be passed through 
vaiuosis. [he margin of the incision, to draw 

^^^^ together the edge of the skin and the mucous lining of Ihe prepuce. 




Paraptaimosis is a constriction of the prepuce from inflBmmUion, so 
thai the skin having been pulled back, cannot be drawn again over tbe 

Treatment. — The object is to reduce the strangulated part ai quickly 
as possible. The penis being greatly distended with blood ; tske hold of 
Ihe glans l>etween the lingers, and endeavor to empty the vessels b; gentle 
pressure. When this hu been continued for a few moments, endeavor to 
reduce it by pushing the glans back, and at the same time drawing the skio 
or the penis forward. If the piraphimosis is not relieved by this treat- 
ment, il will be necessiry to divide the stricture with a bistoury. Do this 
by i^eparating the skin nn each side, (hen insert a director under Ihe 
Etricture and divide it, which will allow the skin lo be readily drawn over 
the penis. Then apply cooling lotions. 

HYPOSPADIAS AND EPISPADIAS. 
■ HypOBpadtas, a mairormation, in which the canal of the urethra, 
I trutead of opening at Ihe apex of the glans, terminates at tbe base or 
beneath the penis. Hypospadias is ordinarily incurable. 

BpiBpadiaa is the opposite of hypospadias; i. ^., it is a pretemalnral 
opening of the urethra at the upper part of Ihe penis. The patient may 
be benefited by a plastic operation, depending on the case. 

HYDROCELE. 

Hydrocele is an accumulation of scrum in the tunica vaginalis testis. 
It may be of the tunica vaginalis, and of the spermatic cord. 

The swelling in hydrocele of the tunica vaginalis first shows itself at the 
lower part of the scrotum, and gradually rises till it arrives al tbe abdominal 
ring; il is of a pyriform shape, largest two-thirds of the way downward, 
less at the bottom, and smallest at the ring. Usually it is attended with 
pain. Commonly there is no discoloration of the scrotum. The ordinary 
situation of the testicle is two-thirds of (he way down the tumor at tbe pos- 
terior part, but it may sometimes t>e found in front, or at the bottom. 

The diagnostic signs are a sense of finctuation, transparency, lightness, 
freedom from pain. In very old cases the lunica vaginalis becomes much 
thickened and tbe transparency may be absent. 

Congenital Hydrocele. — When the tunica vaginalis preserves its com- 
,n with the ai»domea, and then becomes fiUed with serum, forming 




a cylindrical tumor, extendins to 
or Ih rough Ihe abdominal ring, 
it is called cangenital hydro- 
cele. On being raised and 
compreued the fluid is slow]; 
s(|uee£ed idIo the abdomen and 
slowly trickles down again after- 

Treatment is cither pallia- 



icuation of the serum 
t the palliative treat- 
accomplished bf a 
a grooved needle, 
ocar and canula. 






diseased, 



for children, but rarely so in the 

cose of adults. 

The ratiical curt is perfoTmed 

by injecting stimulating fluid or 
vaginalis. The radical cure is not 
or the hydrocele is accompanied by 



admissible if the 
irreducible hernia. 

Operation. — The surgeon grasps thi 
and canula into it, pointing the 
injuring the testicle. He withdraws the 
escape. When the sac is emptied, a flu 
tincture of iodine and one or two drachms 
canula into the sac. When the inflammal 
MCretes do longer, 

HEMATOCELE. 

Hnmalocele ia an extravasation of blood into the tunica vaginalis. 

Generally occurs an immediate consequence of injury of the sCTatma 



behind and passes a trocar 
slightly upward, to avoid 
car and allows the fluid to 
;ompDSed of one drachm of 
va'.er is injected through the 
subsides the fluid generally 



:s withou 



any assignable i 
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There is swelling of the part, which comes on immediately or soon aftei 
the receipt of the injury; it resembles hydrocele, as regards shape. At 
Srst the tomor is soft, and fluctuation may be detected, but when the blood 
ilaus it j^sembles In its chaiactei a ttdWi ^(mOi.. 
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Treatment. — In a recent ease ihe first indications are to arrest the flow 
of blood and relieve pain. The horizontal posture, with testicles raised, is 
necessary; the iced bag and cold lotions must b« applied; if the blood 
remains fluid for a long time tapping may be performed. In chronic cases, 
where there are signs of suppuration, a free incisioD should be made into 
the vaginal sac, and the cyst and the clots turned out. Then follow the usual 
treatment to promote healing by granulation. 

^ VARICOCELE. 

Varicocele is a varicose state of the veins of the spermatic cord. It is 
more common on the left side. 

Treatment. — Keep bowels open ; wash the scrotum frequently with 
cold water ; support scrotum with suspensory bandage. 

For radical cure it is recommended to pass a ligature subcutaneonsly, so 
as to divide veins only and not the skin. Operations on the veins are 
always attended with some risk. 



CARCINOMA OF THE TESTICLE— CASTRATION. 

This is generally of the soft variety. Gland swells, becomes hard, 
heavy and elastic ; at this period it is scarcely painful or tender, and merely 
causes slight aching in the loins, from its weight. After a time it enlarges 
rapidly and feels soft ; the cord swells ; Ihe pain becomes severe and dart- 
ing. Secondary tumors form in the iliac fossa, and emaciation, exhaustion 
and death follow. 

Castration. — The method of performing the uperatioo is as follows: 
The scrotnm being shaved, the operator grasps it behind, so as to stretch 
the skin, and makes an inci^iion into the tunica vaginalis, to enamine the 
testis. If there is no doubt of the diagnosis Ihe cut is extended lo the 
bottom of the scrotum. If the tumor is very large, two elliptical incisions 
may be made, to remove a portion of Ihe skin between them ; then sepa- 
rate the cord from its a:tachmenls ; an assistant holding it between his 
finger and thumb, or with a stout pair of forceps, lo prevent it relracling 
when cat ; a long, stout ligatnre being passed through its connective tis- 
sue, so that in Ihe event of secondary hemorrhage, the cord may al any 
moment be pulled out. Then pass the bistoury behind the coid and 
divide; and seiting the lower portion dissect out the testicle. All arteries 
requiring it are to be lied, and Ihe wound is not lo be closed until all 
llleeding has ceased, as there is frer^ueatly secocdKT] Vuonci&'uj^. 
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HEMORRHOIDS. 

Hemorrhoids are tumon situated neai or in the anus, and are disten- 
tions of hemorrhoidal veim, with inflammatory swelling, congestioa and 
hyperlroph)' of the mucona or submucous tissue. 

Pile<i arc either external (» internal ; if situaled within the Tectum tbey 
ue denomioaled internal ; iflhey are sealed on the verge of the anns they 
are called eiternal. 

If they are attended with disciiai^ of blood they are called efien or 
hletding piles; when there is no discharge they are denominated blind 
fi/fi. 

The symploms of external piles ate pain when passing fa;ces, or lencs- 
mus after dischaige ; at first there b a projection of a livid appearance, 
which in a few days becomes solid ; the blood becomes coagutated in the 
hemorrhoidal reins. In a (evr days the pressure of the fxces brioga dowD 
the pile, and it becomes external. When inSammalion Comes on the patknt 
sutlers greotly, and can only be tolerably comfortable in a recumbent 

Treatment of External Piles. — If consulted early, while the [rile is 
only a livid projection, an active purgative should be administered, avoid- 
ing Mich as have particular influence on the rectum, such as aloes. Leeches 
may be applied in addition. As a. local applicalion liquor plumbi acetalis 
is highly commended. 

If the pile has continued until it has become solid, insert a lancet into it, 
and press out the clot ; then apply a cooling lotion, adminiater a purgative, 
and the patient will be lid of the disease. 

Internal Piles are frequently accompanied by a high degree of fever, 
with a sense of weight and pain ii) the sacrum \ presang at stool causes the 
disease lo show itself by prolapsus ani. 

Treatment. — The irritation must be relieved by general and local 
treatment. Apply leeches and fomentations-, if these measures do not 
ciuse relief, the fnle must be removed t>y ligature. 

k FISTULA IN ANO. 

This is a fistulous ulcer by the ^de of the rectum, through the fil^es of 
.Ae sphincter ani. 

There ate three kinds recognized in liooks : I. The complete lislula, 
which has one external opening near the anus and another in the bowel 
above the sphincter, z. The blind, or incomplete exiernal fistula, which 




has no opening in the bowel. 3. The blind, or F'°- ^^- 

incomplete internal fistula, which opeoE into the 
bowel, but not externally. 

Treatment consists in the division of the 
sphincter ani, so as to prevent the contraction of 
that muscle for a time. Before operating, the 
digestive organs must be put in good order, and 
a pui^ative must be administered, so that the 
bowels may not be disturbed for two or three 

PROLAPSUS ANI. 

There is an eversion of the lower portion of the rectoin, and its protru- 
sion through the anus. The affection is most common in infancy and old 
age. It may come from straining or from natural laxity. 

Trealment. — The parts should be carefully washed, and then replaced 
by gentle pressure with the fingers. If there is any difficulty, the fore- 
finger, well oiled, should be pushed into the anus, when it will carry the 
protruded part with i(, after which a thick compress, saturated with some 
astringent lotion, should be bound 10 the part by means of a T bandage. 
The bowel is to be kept in its place by means of quietude and the recum- 
bent posture, and, if necessary, tonics should be resorted to. Lotions of a 
solution of alum, sulphate of zinc, decoction of galls, and astringent injec- 
tions are to be employed, if necessary. 



FISSURE OF THE ANUS. 

a small chap, crack, or ulcer, which gives in 






:i»g for 



: pain during 
E after the evacuation, ll 
generally situated behind it. 



may be the remains of an external pile, and i 
and leads to the fissnre. 

Purgatives frequently give relief, and lotions of sulphate of zinc, of 
tannin, nitrate of siWer, or sulphate of copper, are olien beneficial ; an 
ointment of galls with lead may be tried. Should these remedies not 
xasvieT,/orciblf dilatation may be resorted to, so as to temporarily paralyze 
the sphincter muscle. To accomplish this, the two thumbs, well oiled, 



St be introduceii 
with the fingers, the sphi 

lonld this means fail. 



^^^aioald tl 



the rectum, and then, by firmly grasping the nat' 
iscle is dilated, by drawing the thuml 



1 inci^noQ into the part should be made, throng 



w 



the fissore or nicer, with a Etraight, narrow, blunt -ended biatoniy, sa^^i 
divide ihe mucous membrane, and in severe Ca5e5, to divide the sphincter. 
A small piece of tint should be laid in tlie wound, so that it may heal by 







^H CARCINOMA OF THE RECTUM 

^^^K Hay commence as a itislinct tumor, or as an inRllralion into the walli of 
^^^ the bowel, causing stricture. The earliest symptoms are uni 
T rectnm, acbing spasm in the back, hips and thighs, and irritation of the 

bladder. As the disease advances, the bowel becomes more or lets 
obatfucted ; there is frequent discharge of a fetid, muco-purulent matter, 
streaked with blood, and obstinate constipation attended with swelling of 
the abdomen, and sometimes with the symptoms of acute obstruction. 
There may be profuse and exhausting dIarrh<Ea. Peritonitis, or perfora- 
I tion of [he distended bowels, with exhaustion, terminate the patient's Suf- 

fering in death. 

Treatment. — Keep ap the action of Ihe bowels by enemata of wam 
■ water and very mild Saxalives; allay irritation by occasional leeching, 

^^^^H^ belladonna and opiate applications, suppositories or enemata. The 
^^^^^^•lieot'i strength is to be sustained by tonics, cod-tirer oil, etc., etc. 



VARICOSE VEINS, 
n enlarged and tortuous state of the veins, which a 
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Varix is 

thickened, rigid, and formed into irregular pouches 

frequently Mated on Ihe lower eitremities, scrotum and rectDm. 



CLUB POOT. IBG 

Vsricoae veini of the leg are accompanied by pain, wraghC, fatigue on 
taking exercise; (hey cause ulcers and eKcoHalions of the skin; they 
sametimes burst, cauEting profuse hemorrhage, and occasionally blood clots 
in Ihe veins, which may terminate in an abscess. 

Treatment, — The falliativi treatment consists in applying arips of 
leather over the part, a common roller, as Martin's roller, or an elastic 
stocking which should be applied in the morning, before tbe patient rises. 
Galvanism or faradization has been recommended. 

For the radical cure many methods have been devised ; Sir B. Brodie 
recommended division of the vein by subcHtanceus section ; Watson, of 
New Vork, advocates txcUion of a portion of Ihe alfected vein ; again, 
potassa fusa and quicklime, to cause slight inflammation, has been sug- 
gested. Piessttre and the twisted suture both have their advocates, 

CLUB FOOT. 

This is a deformity of the foot, produced by rigidity and contraction of 
various muscles of Ihe leg. 

Talipes Equinus is where the heel merely Is raised, so Ibat the 
patient walks on the ball of his foot. 

Talipes Varus. — The heel is raised, (he inner edge of the foot is 
drawn upward, and the anterior (wo-thirds twisted upward, so (hat the 
patient walks on the outer edge, and in entreme cases on the dorsum of 
the foot and outer nnkle. 

Talipes Valgus. — Tbe outer edge of the foal is raised, the longitudinal 
or inner arch flattened by the sinking of the head of (he astragalus, and 
the patient walks on tbe inner ankle. 

Talipea Calcaneus. — The toes are raised and the heel is depressed, 
»o that the patient walks entirely Upon it. There are also Compound 
varieties, which need not be enumerated in a work of [his hind. 

These deformities may all be congenital, or they may appear afler birth. 

Contraction and shortening of the muscles are the cause if club foot. 
In Don- congenital cases they tniy be brought on by spasms affecting many 
muscles, which may be dependent on a rheumatic fever, or produced by 
irritation directly from the spinal cord, or they may be sequelic of bruises, 
injuries or diseased joints. 

TreatCQCat. — In recent cases remove all irritating causes, soothe 
ipasms, stimulate palsied muscles. If Ihe case comes under the surgeon's 
before the contracted muscles become fixed, use constitutional remc-^ 
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dies, fomentatiom, etc. In slight cases light splints of gutta-pen^ or w 
irilh bandages, ma.y be or service. 

1 severe coses it is belter to resort to Stromeyer'a operation of siiicu- 

tanreui linotomy. By this operation the mechanical shortening of the 

muscle is obvintei! ; the lendoo being divided, its separated extreniitiei 

I Ileal by a new connective tissue, which renders it longer, and may be 

eadily stretched while recent. 

To perform ihe operation, the tendon is put on the stretch, and a nairovri 
sharp- pointed lenotorny knife is thrust through ihe skin on one side of it, 
then its edge is turned against the tendon and made lo divide it as it is 
being stretched. Some surgeons prefer to pass the knife under the tendon, 

Pici. as. 






and then cnt toward the skin, and others pass it betiveen the tendon and 
the skin and cut toward the deeper parts. 

In talipes equinus the lendo-Achillis is cut. 

In talipes varus the tendo- Achillis, tibialis posticus, anticus and flexor 
longus digitorum. 

In valgus the peronei and the extensor longas digitorum. 

In some cases it may be necessary to cut a portion of the plantar fascia, 
or (he muscles of the sole of the foot. 

Dr. Oscar H. Alhs has devised a "c[ub-foot apparatus," which c 
readily underttood b; reference to the accompanying figures. 



CARBUNCLE, O 

INGROWING TOE NAIL. 

Thia affecdon is most frequent to the groat toe ; the ineurration usually 
exists on both sides, though more freqnenlly on the inner side. It is gen- 
erally a source of great ■nifTering, on account of the pressure exerted on 
the soft part at the side of the toe, which swells, ulcerates anil discharges 
a foul, fetid fluid, and is covered with lender graaulations. 

It may arise from an abnormal formation of the nail, but it ia frequently 
produced by the xne of tight, narrow shoes. 

If the disability is slight the patient may be relieved by the persistent 
use of scraped lint being inserted under the nail, a small roll of linen laid 
between the nail and the overlapping akin, and then applying a strip of 
adhesive plaster so as to keep the parts asunder. In severer cases the 
most reliable method is to excise the edge of the nail. .With a strong 
scalpel the nail is divided its whole length, on a line with the incurvaled 
edge, which is then detached, root and all being embrwed in the opera- 
tioD. Warm-water dressing or opiated water is then applied and the part 
is kept at lest. 

CARBUNCLE, OR ANTHRAX, 

Is a hard and circumscribed inflammatory spot of the true skin ; varying 
in size, osually forming on the cheek, neck or back; intiltialed with 
unhealthy lymph, and is a dull red swelling, very tender to the touch 
and accompanied by a heavy, acbiog pain. 

Carbuncle is generally preceded by pain, and is from the first a swelling 
of considerable hardness ; the surface of Ibc tumor then assumes a livid 
redness and a spongy feel ; little ulcers now form on the skin, which give 
it a sieve-like appearance, so numerous ate the orifices; from these a 
whitish discharge exudes. When the little openings arc formed ioto one, 
the dead cellular membrane begins to escape. 

I^rbuncles are generally accompaoied by great prostration, sickness, 
loathing of food, headache, and other symptoms of low febrile impre.ssion. 

Treatment .^-It is well to begin the treatment with a calomel purge; 
after thorough pur^ion the treatment should be tonic and sustaiiung; 
the most suitable articles are quinine, iron, nourishing broths and brandy. 
To allay pain and procure sleep an opiate will be needed. 

The best topical application is the warm-water dressing, with acetate of 
lead and opium. Penciling the surface with tincture of iodine, and in 
some cases applying a blister over the infected part, are highly recom- 
Fnrfessor S. U. Gross recommends, as a speedy and eSectoal 
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method of relief, the inlioductioD at four opposite 
tenotome; making a subcutaneous division of the wounded (issue in such 
a manner as to traverse the Entire swelling; or, nfter malting ihe necessary 
incisions, paint the inflamed area with tincture of iodine, wash the part witb 
bichJoiide solution, then apply adhesive plaster, leaving an opening for free 
drainage. Compress with bichloride sponge, and place over this iodofotm 

When (he disease has passed into gangrene, Ihe remedy is a free 
incision, the knife being carried through Ihe skin down to (he healthy 
structures beneath. If the dead tissues are slow in coming awaj, their 
extrusion maybe expedited with the scissors; the surface of the ulcer being 
well touched immediately afterward with dilute acid nitrate of mercury, C 
solid citrate of silver, to promote the formation of healthy granulations. 
Use, several times a day, injections of solutions of chlorinated sodium 
bolic acid, permanganate of potassium, or common salt. When (he 
begins to present a healthy appearance dress the parts with opiate c( 
or elemi ointmenl, or poultices of ground flaxseed. 



BOIL, OR FURUNCLE. 

A Boil is a hard, hounded, deep red, raised and very painful swelling, 
situaled in the sebaceous follicles of the skin, occurring on all parts of the 
body, usually terminating in suppuration. 

A slight pain first attacks sonie part of the skin, a little swelling appears, 
which becomes elevated, hard, and of a deep red color, when [he pain 
increases. The swelling becomes white at the lop, it breaks, some pus 
mixed with blood is discharged, and then the destroyed cellular tissue, 
called the con, is discharged, when (he surrounding hardness subsides. 

Treatment .^The usual treatment is to poultice Ihe part and make a 
free incision to let out (he contents. For indolent boils a good applicaUon 
consists of glycerine and extract of opium, each a drachm, resin cerate, an 
ounce; it relieves Ihe pain and irritation. Painting the part with tinettlte 
of iodine, or solution of nilTBle of silver, are both recommended. Should 
the patient's condition require them, tonics should be employed, and w) 
there is a tendency to recurrence Fowler's solution, in doses of two or 
three drops, thrice daily, will be found efficacious. 

According to Dr. Ringer, the sulphides possess the power of checking 
the formation of pus. Calcium sulphide, given in doses of a tenth of • 
grain houriy, is recommended where there is a succession of boils. 
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HOUSEMAID'S KNEE 
Is an infiammatioti of ihe bursi of the knee, betveen the palella and Ekin, 
which is common to housemaids, from kneeling. It is usually chronic, 
but may be acate. It causes great pain and swelling; it differs from 
inflammation of the synovial membrane by the swelling being most super, 
ficial, and in being in front of the patella, which is obscured by it; in 
inflammation of the synovial membrane of the knee, the palella is thrown 
forward, and the swelling is most prominent at the sides. 

Treatment. — Rest, leeches, fomentations and pui^alives; if these do 
not bring relief, an incision should be made into the swelling. Alter 
evacuating the contents of the sac, a small quantity of equal parts of 
tincture of iodine and alcohol should be injected into it Dr. Levis 
recommends injections of carbolic acid, 

WHITLOW. 

Paronjcliia or Whitlow is an abscess of the ihaoib or lingers. 

I'he superficial wliitlow consists of inflammation of the surface of the 
skin of the last phalanx, with burning pain or effusion of a serous or bloody 
fluid; it is generally seated immediately around and beneath the nail; it 
is attended with great pain and throbbing, and suppuration at the root of 
the nail, which may come off. 

The deep-seated variety, or lendinous whitlatii, as it is called, is attended 
with severe, throbbing pain, exquisite tenderness; slight, but tense and 
resisting swelling, and very great Constitutional disturbance. It may lead 
to suppuration, the matter extending itself along muscles and tendons from 
the Gngers to the palm, and even to the forearm, causing sloughing of the 
tendons, with severe irritative fever, sometimes placing life in danger and 
frequently leaving the limb stiff' and useless. 

If purgatives and fomentations do not speedily bring relief, the linger 
must be freely laid open. The knife, used early, should be carried deep 
enough to feel the resistance of the bnne or tendon; the sheath of the 
latter should be thoroughly laid bare. If the matter has extended to the 
hand, an opening should be made until complete drainage is est^lisbed. 

DROWNING. 

Treatment of Drowning. — Let the head hang for Itii seconds, so that 
any water may nin out of the mouth-, then lay dawn the body with the 
head raised ; put the fingers in the mouth and diaW the tongue well for- 




ward ; wipe out the mouth >nd throat ; strip oFF the wet clothes ; 
parts of the body perfectly dry with warm cloths. If breathing has n 
quite ceased, rouse the circulation aod respiralioD by friction of the cnti 
surface, occasionally dashiog cold water on the face, neck, and chest, and I 
then wiping quite dry with a warm lowel, and by tickling the nose snd 
fauces, to eKCite sneezing, coughing or vomiting. If breathing should not 
be thoroughly resorted to by these means attificial respiralion should be I 
resorted to. There are several methods recommended. 

I. Abdominal and Thoracic Pressure.— The operator kneels by i 
the patient and places his bands near together, with the hngers pointing I 



^^^F toward the head, the two thumbs approaching a little beneath the lowest 
^^^ point of the sternum, and the balls of the thumbs lying in the epigastrium, 
about three inches apart; the lower and thick part of the hand is firmly 
pressed downward, and as this pari of the hand descends the fingers exert 
firm pressure on the lower part of ihe thorax. The pressure is continued 
until an/, two, thrie be counled without hurry, when the hands are sud- 
denly raised from the lower part first; and the chest which has been 
emptied by the compression is allowed (o refill with air by its own elas- 
ticity. The process is repeated as often as necessary. 

a. Chest Preaaure. — Professor Howard's plan : The patient is laid on 
his hack, with a roll of clothing beneath the loins, so as to make the short I 
: pronuncnlly forward, and raise them, a little higher thaa tiw J 
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level of the moulh. The amiE are Ihcn strelehcd forcibly back over [he 
head, crossed aod beld iu this position by an aasiataal, who also holds the 
tip of the tongue over one comer of the mouth, graspiug it with a dry 
handle erchicf. The operator then kneels astride the patient's hip?, and, 
with his hands resting on the stomach of the patient, spreads out his fingers 
so as to grasp the waist about the short ribs. He neit throws all his weight 
steadily forward upon his hands, while al the same time he squeeiel the 




ribs deeply, " as if he wished to force everything in the chesl upward out 
of the moath," This pressure is continued while em, /■ma, llirie tan be 
slowly counted, when it is suddenly removed with a final push, which 
springs the operator back to his lirst kneeling position. After an interval, 
during which ane, two, Ihrie can be slowly counted, the preasnrc is repeated 
and the process continued as long as necessary. 




FORMULA. 



SELECTED FROM STANDARD AUTHORITIES, AND FROM 
THOSE IN USE IN THE PRACTICE OF THE AUTHOR. 



GONORRHCEA. 

1. ^. Soda bicarb., 

Soda bromid., ftft 5iv 

Tr. belladon. , 5j 

Ext. pareira brava-fld., 13 vj 
Aq. menth. pip., 

Syr. acacix, ftft fJtiij. 
Ft. M. Tablcspooonful every three 

hours, to be used during the first days of 
gonorrhoea. 



2. 1^. Potass, chlorat., 5ij 

> Aq. buUient, fSv 
Mesce et adde, liq. po- 

tassae, i^iij 

Pota.ss. acetat., 5iv. 

M. Two tablespoonfuls three times 
daily for the first few days. 



3. ^. Copaibae, 5j 

Liq. potass., 5ij 

Ext. glycyrrhiz. co., 5ss 

Spir. etner. nit., 5j ^ 

Mucilag. acaciae, Svj 

01. gaultheriae, gtt.xvj, 



M. 

day. 

4. ^. 



Take a tablespoonful three times a 



M. 

daily. 

5. Vf 



Mucilag. acaciae, 
Vin. opii, 
01. juniperi 
01. cubeba, 
Copaibae, 
Spir. gaultheriae, 
Take a teaspoonful 



} 



a& 



four 



Sv 
Sj 

5iij 
Sj. 
times 



Pulv. alum. 5iv 

Pulv. cubebae, Siv. 

M. Tablespoonful in a wineglassful of 
water, three times daily. 



6. 9^. Copaiba, Sss 

Spir. ether, nit., Ctss 

Pulv. acaciae, ftij 

Sacchari, 5^ 

Aq. destil., f^tv 

Spir. lavend. co., Sij 

Tinct. opii, f^j. 

Ft. Mist. Taolespoonful three times 

daily. 

INJECTIONS IN GONORRHCEA. 

7. 9^. Zinci. sulph., gr, xv 

Plumbi. acet., gr.xxx 
Tr. catechu, 

Vin. opii, && fSj ^ 

Aq. rosae, fSvj. 
Use as injection night and morning. 



M. 
8. 9^. 



Plumbi. acet., 
Zinci. sulph., 
Hydrastin sulph., 
Ext. ergot fld., 
Ir. opn. 
Aquae, 



gr.xxx 
gr. XV 

ftiii 
fXvj. 



M. Shake well and use as injection. 

9. 9* Hydrarg. chlor. corrosiv., gr. ss 
Aquae destil., Siv. 

M. Use as injection. 



10 



. 9* Acid borici.. 

Aquae campn., 
M. Use as injection. 



gr. ijss 



GONORRHCEA IN THE FEMALE. 

XI. 9- Ung. Cucumis, 8j 

Alum, 3j 

Tannin, Bij. 

M. Smear a small quantity on a pledget 
of cotton,pass it into the vagina at night, re- 
move it in the morning, and use injection of 
1^. Decoct, quercus alb., Oj 

Sodii boratis., Sss. 

M. 
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CHORDEE. 


3s. 9. Poiau.chlar., 


Slu 


,=. ». PuJv. ™U, BT. ij 




S 


Camphor*, er. iv 


M. Pour'ta&anQiuKci 


half aglau 


oi'"'±'h '''"'' 


rf«al«a<,du«a..eanil. 










M. ft. Suppwiiury. Fau inia bowel 


MOUTH WASH fOR 




ai nighl. 






SWELLED TESTICLE (SUB- 


=., ip. Addpymllg., 


b I'*- 


ACUTE). 


M. Wu^ioulb evEry rm 










Ea. bclladon., 






UnE. hydng., a& Sj 
Ung. ilnci. Dii..q. t-utSal Sj. 


"■ »- TlncLmyirh, 


ta 




PoUiS. chlor,. 


Siij 










M. Wash DIDUlh every 




ACUTE CVSTITIS. 


hours. 




■ 4. p. Stm. hyoicyain. ML, 






g=S-'"- " S" 




OlKTMBBTS 


TO Applt to Ghanulat. 


G Suxr^cas 


U. Diy. in Chan No. viij. 


AND U>.ca>s. 




0« powder .vecylhrcchoun. 


33. a. Ceral nnin. c»., 
'^ Babam Peruvian. 


l^J 




IS. flr. Pouw. Wcarb , Sj 




Sj 


Tr. hyoKyan... 


M. uJfoi^ly." '' 


u. 


Ka.»kr.vs.>I.[1d., II& Su 




,. ,*?,'"• 1' '^ I"-"-' , f*?'! 






waur. lhr« l.n.« Oaily. 


"-»a.x¥-"- 


1 




Baham Peruvian, 


!l ^ 


.6. ^. Lupntin, 3; 


Ung.rinc.ox, 


U.a, ..m.fol,, Sfj 


M, n. u.«. Useloolly. 




M a^'d'^aJd'-hUn <:™! "^ 






" 'Ti-^pniramph." Jij 
SodiiWarb,, 3ij, 


•'■»&.s;-^"^' 


§. 




M. n. ung. Use locally. 




XT a. loipulm. Si 


LOTIONS. 




Tr. bcUadon.. fSi 


3«. 9. Cupri sulph.. 




?'.i?;'- "?"''■' ^^ 


*^ Aq5a=. 


ij.' 


Sodd bicarb., 3j 
Inr, b.ichu<|. 1. Ulft.. r3<'j. 


M. U«locaUy. 




^L T.bl^poonfiJm w=.cr <hr« l,n>« 








,,. p. Argenl^ait,, 


gr. ii 






5j- 


GARGLES. 


M. u«i^T,'!' 




.8, ft. Acid .annic. Sij 


jS. a. Acid nitric, 


gU- ij 


M. Gargle. 


Aqui, 
M. U» locally. 


ij. 


19. p;. PuUM, chtor., Si 
Tr. cinchon, comp.. 


RED WASH. 




^. S. Zinculph..^ 


gr. I 


s;-,.r'"'-"""""- " if 


^T^'ia^nTr.; 


na siu 


M. F^:'^,^""^' '"■ 


AquM, 


ftx. 


M. Uk locally. 





VELLOW WASH. 

H. V%c loolly. "' ^' 

BLACK WASH. 



Stryduiue auIdIi,. 
Ferri.ulph., • 

Quiniciul^., 
M. ft.piLNo. x(. 
One pill Ihtw times dail/. 

40. ». T>. fcrri ch~, 1 , 
Acid phoiph. Jil., / I 



Cupri fluiph. 
M. UielDcatly. 



gr.iy 
gt. ij 



Rhci pulv., 
BcllidoD. ui 



(Juinlz Hiiph., slj. 

M. ft. n1. il. 

Timnllilhree lima daily, ohenpatic 
il debliiuied. 

J4- p. Hydnirg.iodid, vir., gr. » 

r!Il™ODii.'" ■ " fr'.'y 

M.ft.pil 






r. Hydnii^.d 



§""■' 



MaenCB. sulph. , 
Acid tulph. dil.. 



daily. 

COLD EVAPORATING LOTION 

43. d. Plomb. ac«., gj 

A ui"'' S- 

M. UstWklly. '' 

44.9. Liq. plumb. lubacet., liv 

aJiu*''"' *' 

M. Use^Jli^ly. "^' 

NITROUS POWDER. 



Cologne 'waler, S 

M. Uw loolly. ' 

TERTIARY SYPHILIS. 
jB. ft. Hydrai^. chlot. corroiiv,, g 



M. TableapoonTul in 
duly. 



Hydn^^ifn 



soda POWDER OF GUVS HOS- 
PITAL. 
r. ». Sodii mrb. e«iccat., sj 

Hydiai,. ghlor. mil., gf.rij 

M, Give fiinn ihiec u el|bl gtsdni at 



NKUTRAl. MIXTURE. 

,8. p. Succi lemoni.. fiia 

Polflu. nirh., q. i., ad 

Mtarand, 
aicchari. Sij 

M A^ESSveT-hSr 

19- d. Pdibm. dim., Siij 
Aquz^Hdl. ni'v. 

onade wi.h one of the alkaline ioluiion. 
and lei Ihc mixture be dnink <rhi1e effer- 
vescing. Repeal every Iwo hours. 

SPIKIT OF mTnDERERUS. 

5.. tk. Liti, anmon. a«Bl., rjvj 

Syr. einon >, Ki] 

Vi». «>tim.. ai« 

Spir. uber. niCms , (Sij 

F Mb a' ""blU donful *^'''''' 

JEFFERSON MEDICAL COLLEGE 
HOSPITAJ, FEVER MIXTURE. 

Tr acoolt. rad.. gil. ij 

53. Ql. Antim, el pola«. tan,. gr. A 

Syr. itngib., 1 j^ jjjj 
M. GiA"^'cry third or foanh hour in 

ITCHING HEMORRHOIDS. 

"■*■ pui:■Sp^ !?■; 

CocaitehydtocWor., i^ 
Cera..''.^li'"''"' 3^ 
Ki'ib »ell Id parus on going lo bed. 


ENEMATA. 
SS. B- Ol. <iein-, fti] 

Inl^^.Vnt' tepid, dj. 
allo^b pJliduc'e'd. "" ""'' " """" 

'*■ »■ fx^rinri-Jpid. a. 

M. Ufea,eMn,arnca«,orflmulen« 
andiinp:icledfiEie,. 

37. B. OL lerehinlh,, fjsi 
tUc r^iii?'^^e'grada- 
Decqcl. horde! tepid. fji. 

SUPPOSITORV FOR BLEEDING 

SS. ». Ferri ™b. iulph.. gr. iii 
Plumb. Bcel,, gr.j 

S,";.SSs-,,..u, »."■■•■ 

FOR STRANGURY, TENESMUS, 

'' * gj^'Y^tom , nl.ft ^'° 
S. U«mom"ng:^d'ivening. 

fe», Spir. a<nn.oo. atonal., R] 
GlyceriDie, Du 
Tr. canlharid., f^ 

M. Apply losealp miming and even- 
mg. 

6i. 8r. Tinct. Eintharid , ttis^ 

a5S.. IF" 

M. Useonscalpatnighl. 
61. B- Tilicl. canlhar., Sij 

J5.=."' . £.. 



1 


w^^^ 






w 


■ LINIMESTS, 




BICHLORIDE SAWDUST. 




"■'Sfe- 


Sj 


7.. ». Hyd«,g.eM<«-.™T<Hi»..g,.rtJH 




Ok 


Grceiin.. m 




Ft. lolulJon : nine, adde 




Sifted Hi^mt, ^ 




CM. tmbia.. 


n|H- 






H. To be »pplied by rabbin 




M. Use locally. 




,de«or(l««L 












ETHEREAL SOLUTION OF lODO- 




Appli.r» neek io inSan-mat; 


iS). 


"■ *- me^- ' f" 




n of the 


M. To beiUed on chronic uloer^. lb- 




Es- i»- Tinct. opii, 




EMULSION OF IODOFORM. 




'&r^''^ 


i^ 


M. Not ater five drachms l>f Ifaia mli- 








liire 10 be used locally at one dme; >ad •■ 




— 




chronic abscess for e«:h ounce of piia, fcur 
and a half gnlns of iodolbnn and finn- 
eighi drops of glycerine ore allowed to be 




». B. Chbrofonn, ■> 




1 


fii 


usedatanyouetita^ 






IODOFORM COLLODION. 


I 


M. AnexceESeibrocation. 




^ Collodion, 6. 
M. Use locally. 


< 









ETC. 




[ 


-■' Bichloride of mercury solution 
poUinn of I to looo. 




BICHLORIDE OINTMENT. 






7^. B. Hydiarg. chior, corroslv,, n-i 


n 


",»■ K£?-"-""™" 


11 


„. „"„-f..T,ri "■ 




oapiu. 




M 


I of water in equivalent to one pa 

1 ""t(f ! - 


t of eor- 
partsof 




1 




•Cute. Iodoform is composed of equal 




I 








■ One part corrosive sublioiale 




gnslicnt a used to disguise Uie smell of 
Qie iodofom. 




r Ihouund pans of water. 

Solulionln which lo place ipo 




■ 


?■" 




F 


.«^u.- 


KOUMISS. 
















8 


Spon^ in use aie to be kept perma- 


Mil, and place in' an apanmenl ran^n^ 
in lemperalure from jo-^ F. to 95° FTfoT 


1 


ft:49. 9- Hydrare.chlor. comMiv 


■ ?l.s 


si. hoars turning the ho.tle on« durt« 
ihe first hour. Cat il mniain ia a nfrlB. ■ 
eralor for twelve hours. 






Gallon j. 


If, when the hoille Is opened, the flidd 


I 


H 




the [ermentation tiu ool been carried »& 




H. Gauie and drainage lubei nh 




licienlly &r 1 if it be found thick ud oic- 




Hkutlnasolutianol 






■ 


fc*''£^a?'""'™'' 


' aiij"' 


r.;"ffC!SrA,K-„s«: 








the fluid is kepi ina warn, rtHia.srbylbtl 


1 


^■gntB. 


If gallon. 


quantity of ye«tuKd. 
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P> AR. AFPECtIOMS of. . . 
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pEVER, 
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of his books all over the Continent, tmnsktions having 
been made in Germany, Russia, Holland and Italy. 

From Prof. B. Siluhah, Yde CoIWi, N<:» Hiven, Conn, 
"ll Is decidedly ■ good book, and in lomc reipscu the Ixal 
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wilh which IhE work i> prohisely illuilrated, sri? gnficFllcnl aid id 
Ihe inidenl. AJlofielhet, ll a unc of our best ■nndcm wgrkl on 



Potter's Materia Medica, Pharmacy 
and Therapeutics. 

A Handbook of Materia Medics, Pharmacy and 
Therapeutics,— including the Physiological Aclioii ol 
Drugs, Special Therapeutics of Diseases, Official and 
Extemporaneous Pliarmicy, etc., etc. By Sam'l O, 
L, Potter, m.a., m.d., late A. A. Surgeon U. S. Anny, 
Author of "An Indeit of Comparative Therapeutics," 
"Quiz-Compenda" of Analomy, Visceral Anatomy 
and Materia Medica, " Speech and its Defects," etc. 

About 700 Pagu. Cloth, tS.OO; Lftalhcr, S3-B0. 
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MKDIC AX. CHEMISTRY. ConlainlnE a DcKilp- 
JDO af the Apparatus and Methods Employed in the Pradiiz 
if Medical Chemistry, the Chemistry of Poisons, PbyslDlogical 
ind Palhological Analysis, Urinary and Fecal Aoalyiii, Sanitary 
:>ieni!5tiy and the Eiamination of Medicinal Agents, Fnods, 
:tc. Bf Lawbehcb Wolfi', ■. c, DemoiKtratoi a Chemisity 
n ihejeffenon Medical College; Member of the PhiUdelphia 
^oUegeofPharmacy.elc. 8>a. Cloth, (i.y). 

■a* The object of the author of this book Is lo fuciuih Ihe prac- 
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Pbysical Uiagniuls . 

Pratcripiion Books. 



v. BLAKISTON, SON & CO., 

Medical Booksellers. Importers and Publishers. 



1012 Walnut Street, Philadelphia. 




PQUIZ-COMPENDS? 

A NEW SERIES OF COMPENDS FOR STUDEHTS 

For Use id the Quiz ClasB and when 

Preparing for EiaminationB. 

Priet al Each, Bound In Clalh, tl.OO Interlcatad, S1.ZG. 

Based on the most popiilac text'books, and on the lec- 
tures of promiDent professors, Ihey fonn a most complete, 
practical and exliBustLvc set of manuals, cooUining infor- 
mation nowhere else collected in such a condensed, 
praclical shape. Thoroughly up to the times in every 
respect, containing many new procripiions apd liinDute, 
and over two hundred and thiity illustraliohE, many of 
whicli have iieen drawn and engraved specially for this 
seriet. The authors have had large experience as qui«- 
maslera and attaches of colleges, wilh eiceprional oppor- 
tunities for noting the most recem advances and methodi. 
The anangement of the sutjects, illustrations, tyjtes, etc., 
are all of the most improved form, and the die of the 
books is such that they may be easily carried in the 
pocket. They are constantly being revised, so as lo 
include the klest and beat teachings, and can be used 
by students of any college of medicine, dentistry or 
pharmacy. 

No. 1. ANATOMY. 117 niustratlons. 

FOURTH EDITION, ENLARQED. 
A Compend of Human Anatomy, including Vlscenl'fl 
Anatomy, formerly published separately as No. & o"^ 
this aeries. By SAML. O. L. PcfTTER, UJ^., H.IX 
Late A. A. Surg. U. S. Army; Professor of practice 
Cooper Medical Collie, San Francisco. 117 Hit 

nin>Ilou."— ^Af ^^ 
tllirator, Buflilo, N. " 

wil calculaled lo faci 

lu arc clear and iooA."—lfsrti Cmnli 
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Medical CoUege, Philadelphia, 
laiged and thoroughly Revised. 
Part I.— Continued, Eruptive, ai 
!S of the Mouth, f ' ^ 



1 Periodical Fever 
. Peritoneun 



I 



Biliary Passages, Liver, Kidneys, Inlestinat Parasite 
and General Diseases. 

Part II, — Diieases of the Reipiratoiy System, Circu- 
latory System and Blood, Nervous System, etc. 

*f* These little books can be r^arded as a full set of 
DOtes upon the Practice of Medicine, containing the 
Synonyms, Definidons, Causes, Symptoms, Prt^^ns, 
Diagnosis, TreatmenL, etc., of each disease, and includ- 
ing a number of new prescriptions. They have been 
compiled from the lectures oF prominent Professurs, and 
reference haa been made to the latest writings of Pro- 
fessors Flint, Da Costa, Baitholow, Koberts, etc. 

ncv ml Btnenilly found in comprndj."— ii. STpr/ucA. lt,D., 

Atit f iSr Frif. ^Praciict, MiiUcal CalUn of Okii, a,iiimuai. 

"ThcbookininiYEryd<>iH:iEe.yeIve7CDi±pr<hEii<ive. , . . 

ifaiHicalMtdiiitu, VnirjtriUy ^ P^mlsanai', 
"Ihavcuiediicoruidcrably ID connc^ou with my fanncbis in 

Ihs Quii-dus of the Univeralty dT Li."— 7 H. Bmiii, 
" Dr. Hughes has pTcpoRd a very ukIuI llllle bonk, jind I BhalL 

Hall.Prnf.ofPriKihl^i. f.sms CMie^qfFhyi. and SnteiinU. 

No. 4. PHTSIOLOO-Y. niuetrated. 

THIRD REVISED EDITION. 

A Compend of Human Physiology. By Albert P. 

BllimAKEK, M.D., Demonstrator of Physiology in Jef. 

ferson Medical College, Philadelphia. Professor of 

Physiology. Pennsylvania College of Denial Surgery. 

Third Edition. Enlarged and Revised. 

for h1< Comftmd 9/ Pkytioimr. He has uTvigEd the (Undainentid 

.. _ -.remdv talroduceij the wcwk xo my 

JV. Miiltr, M.D. , In^lruclar Ik Hul^na. fur- 

■tar ff Pkyiio!^, Unnrtriilf Giy qfNn* york. 

i-Cornpend ' No. % is fb]^ up u the hEgh siaadiu-d estab- 
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£llmam-d H.D.. Pt<fmtr <if PhfsMi^. Ctt/ir Critical 
"Vhii ii a well wrillen lilde boDk."~Z(<>i/c»> Lancil. 
Price ol aieh Book, Cloth. r.OD. IntoHontdlar NolU, tl. 
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No. 6. OBaTETBIOS. Third Edition. 

A Compend of OI>steuic9. For Physician? and Swdcnls. 
By Henry G. lJ^NDIS, m.d,, Professor of Obstetrics 
and Dise^es of Women, in Starling Medical College. 
Columbus. Thiid Revised Ed. Ne "' " 



^Ofiu 



~Tir Amrn 



«l«okof 



JfHii Midiiat CMtgr, ChicOfe. 

No. O. MATERIA MBDIOA, THERAPEU- 
TICS AND PRESCRIPTION WRITINO. 

Pourtb Edition. 

A Compend on Materia Medics, Therapeutica and 
Picscriptioii Wriling, with especial reference to the 
Pbysiological Actions of Drugs. By Sakil. O. L.. 
Potter, m.a., m.d., Professor of Practice, Cooper 1 
Medical College, San Fianctsco. Late Surgeon U. S. 

" 1 have evamiiicd the Little volume carefiillT, and find it jiut 

CDRimond it to mvduwea. Yoiir CduimdiIi are :d1 popular here in 
Washiiigton."— >dAiii E. BratkttI, M.D., Pr^niBr a/ MMlrria 
Midiia and TktrapmlKs, Hrward Mtdkal Colltrt, WaikmrlBtt. 
■' Part of a scries of small bu. valuable leil-hqoks. , . . While 

ful inroruiaiion torn it."— jV. Y. Pharmacmliial Ficiird. 

No. 7. CHEMISTRY. Bevleed Ed. 

A Compend of Chemislty. By G. Mason Wakd, m,o.. 
Demonstrator of Chenustry in Jefferson Medical Col- 
lege, Philadelphia. Including Table of Elementsuid I 
various Analytical Tables. 
" Brief, bill Mctllent. . . . It wQl dnubtlcsj pr 

aid (0 the stiideat, byAxinEtbcse&ctslnhifimem 

the afudy of both medical and pharmaccLilic?! 

NO. 8. DISEASES OP THE BYE AND I 
RBFBAOTION. 

Compend on Diseases of the Ey# and Refraction, in- 
cluding Treatment and Snidery. By L. Wbbstkr 
Fox, M.D., Chief Clinical Assistant, Ophthalmolt^oal 
Depatlmcnl, Jefferson Medical College HosjMtal ; 

Prk«ot Mdi Baok, Cloth. tl.OO. Inttrlwved lor NslM,tl,2S. 



Ophlhalmic Sui^eon, Germanlown Hospital. Phila- 
delphia ; late Clinical Assistant at Moorlields, LoddoD, 
England, etc., and Geo. M. Gould, a.b. 6o lllus. 
No. S. STraO-BBY. 

THIRD REVISED EDITION. 1LL.US fRATED. 
A Compend of Surety; including Fractures, Wounds, 
Dislocations, Sprains, Amputations und cither opera- 
tions, Inflatnmation, Suppuration, Ulcers, Syphilis, 
Tumors, Shock, etc. Diseases of the Spine, E^, Eye, 
Bladder, Testicles, Anus, and other Sui^cal DbeaKS. 
By Okville Hobwits, A-M., m.u., Demonstrator of 
Anstom;, Jefleraon Medical College, Philadelphia. 
Third Revised Edition. With 91 IllustratioQs. 
%«ThEi compnid bai been prepartd with grtut curt, from (he 

during allepda pee on lcclur« hy prominent proleuon, 

arranged and condensed manlier/' — Mtt/kal Brief. 

"iTUAiI id Ehe «udFi>t In filing the euentul; nrmly in hii 
irAs&r-Prqf. G. F. i*Mri, Chicag<,. 

No. 10. ORGANIO CHEMISTRY. 

A Compend of Organic Chemistry, including Medical 
Chemistry, Urine Analysis, and the Analysis of Water 
and Food, etc. By HeNrv I.effmann. m,d.. Pro- 
fessor of Clinical Chemistry and Hygiene in the Phila- 
delphia Polyclinic; Professor of Chemistry, Penn- 
sylvania College of Dental Surgeiy. 
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medical chemEHiy emenllal u> the slad 
of emat vsliig In bringing ibis sobjec 
irrwarH, Pr^. of CXemUlr, Slarih 

Eiandable \uigmgt."—Or. J. Sickrli, Tnxlntltr nt Cktmiilry, 
Unhririily MtJhal CBlIrsi. tfrm fsrf . 

No. 11. PHABMAOY. Second Ed. 

A Compend of Pharmacy. Based upon ■' Remington's 
Text-Book of Pharmacy." By F. E. Stewart, M.D., 
PH.G., Quii Master in Chemistry and Theoretical 
Pharmacy, Philadelphia Collide of Pharmscyj De- 
monslralor and Lecturer in Pharmacology, Medico- 
Chirui^ical CoIIt^e, and Woman's Medical College; 
fir The rQuli-Compendi? contain the latot and betilinfor- 

Price dI each Booli, Clotli, 11.00. Inlarlemd tor Nolei, II.ZS. 
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Second American, from Fourth German Edition. Trantlaled by 
Piof. Edgar F.Sinlih, PH.ii. S9 Wood Engiavlnti and Colored 
Plaie of Spectra. aotb, a.oo ■ 

Ricbter'« Oreanie Chemistry, or ChemUiry of the Caibon 
Ctmpoundi. Tranilalod by Prof. Edgar F. Smiih, fk.o. 
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Watfa (Fowtie'B) Chemfur/. 13th Edition, a Volumes. 
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Trimble. PrBctlcal and Anmtyll»l Chemistry, ACour^in 
ChcQiiul AnalyslE, by Henry Trimble. Prof. sfAiulrllcal Chera- 
Liliy in tbc Phik. College nt Pharmacy. Iltuslntcd. Secood 
F.diiion. SvD. Clolh, 1.5a 
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Second Edition. Cloth, 3 
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Anatomy, Physiology, Paihology, Therapeutics, Deolal Surgery 
>nd Mechanism. ElEvcnth ll^dltian. Revised and enlaiied by 
Professor Cotgis. 744 111 lul rations. Cloth, 6.50 ; Ltuher, 7.50 
RicbiTdioD'a Hechaaical Deollstry. Fourth Edition, ^jg 
lllusltHlioiis. 7ID pages. 9vo. Cloth, 4.;o; Lather, 5.^1 

StockcD'B Dentiil Uaterii Medlca. Third Edition. Cloth, 1.50 
Taft'i Operative DeDtlstry. I>enial StudenB and IVaclitioDora, 
Fourth Edition. 100 Ilitalmtlons, Cloth, 4.1} ; Leather, s.oo 
Tomea' Denial Anatomy, Human and Comparative. Sec- 
ond Edition. T51 UhMraiiMj. a«h. 4Ji 
Tomes' Dental Surgery. N=w Retired Edition. Fripariig. 

DICTIONARIES. 
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MEDICAL JURISPRUDENCE. 
Raaie. A Text-hook of Medical JurlaprudaDce and Toxi- 
cology, By John J. Retie, K.D., Piofasor of Medical Jnrit- 
prudence and Toaicolugy In the Medical and Uiw Departmenit 
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12 STUDENTS- TEXT-BOOKS AND MANUALS. 

PhyH«lfgy!-Cii»Hmd. 
KlrkB'm PhvBlolDcy' iilhEd. lllui. Clalh,4.cii>; Leiilier. ;.■» 
LandoEc'BuniBiiPfaraioloey- Including HIitologrnnilHicni- 
KopiMl Aniloiny, and wlih special reference lo Praelical Medi- 
cine. Scccnd Edillcn. Tranhlawd and Edited by Pnf.Siirllng. 
!B J Illustrations. amh, S.jo: Leaiher, j.so 

" So ETtal in the admnugu, oifeteii by Prof. Landois' Teic- 

>hp subject ]« irfated, thai, tiotwilhslAnding lb Is one of tbe larest 
(A on Pby^ology, it haa yet paised ihroueh Iburlai^ ojitfoju 

. Admirably 



t.rth< 



d" sllrilo^a 
. WlIb'lhjiiTeat-bMk 
Phyalologlcal Laboratory. Being Pr 



Clotb, 5.<» 
State. Illus- 
d Edition. Clolh, I.™ 

PRACTICE. 
Roberta' Practice. FIRb Ameriuw EdiUoo. A Handbook 
of the Theory and Practice of Medicine. By Frederick T. 
RoberU, it.u. : H.B.c.r., Prsfour of Clinical Medicine ind 
Therspcutics In Univetiity College Hospital, London, fm> 
Edition. OcuvD. Clolh, j/v ; Leather, fi.oo 

•,*Thl> new edition lias been fiubjccted u a careful revision. 

been made throughout, and neiv illuitrationi Introduced. Rfcom- 
Biended as a Teit-book at ITniveiaity of Pennsylvania, Long Island 
College Hosplul, Vale and Harvard College], Bisbop'i College, 
Honlnal, Univenity of Michigan, and over Iwenty otter Medical 
Scbootc. 

have cerdlaUy leraminRt^ 'il lomTcInu in £? Calh^."— 
Prgf. David P. Smith. 
"I have examined it with some care, and think it a good hook. 

nuy prfnicily be put in the handi of iludenta?' — A. B.Falmir, 
Praf. n/Uu Practicr sf Utidlciia, Unimriilf af Michigan. 
•• A eieir, yet concis '— ■"' -■ -~' ^ '■ ' ' 

'' 's unsurpassed by at 
impendium for stud 



Ihoroughly pi 

Ailken'* Praeilee of Medici i 



draea.-'-r*! CfiWt. 
enlh EdIIioD. I9« Tllu 
>th, la.Do; Leather, t4J 
rTiealmenl. Cloth,}.. 



■S' TEXT-BOOKS AXD MANUALS. 



wilh Col-red Plain and nuniemui Woe 

/■D Harllneen on Skin Dlicaui. A H 
cue* of ihc Skin, Iticlr DUgauli and Ti 

dclphli Polyclbuc; CoiKulilng PhyEiciai 
for Skin Dliea.o,tic. Willi colored plaira 
•.•Tiii5 ii s COJ 
intlEnUway. m'J 



e SkiD in the PhiU 



IS (lie diiB 



iraLcly colored, showing 



MtJical ai 

Rulklfy. 



c CDininep diseases or i 
riolbte^diRcfiaiu u to" 



KHth'i Minor Surgery, and BindaginE. Eigiith Cdiiion. ui 

Pye'l SarEiol Handicraft. A Manual of Surgical Manipula- 
lion>. Minor Surgery*. G^nda^ing, IlteoiDE. etc, etc. With 

liietio, elc. >aS lUuitraiion^, Svu. Ciolb, j.0.1 

WnlMO OB AmpulBtloD of Ihe EitreiBilie«, and iheir Compli- 
tadoiu. 3 colored plates and ijo wood cuu. Svo, Clolli. 5 ja 



A Xew Series of Manuau 



Medical 




Medical Students' Handbooks. 

BARTLEY'S MEDICAL CHEMISTRY. A Te>l book for Medical 
and Phntmacculical Sludents. i)y E. H. BaKTLEV, M.D., PioSessot of 
ChemiBli; and Toxicology al the Long Isl.ind College HoEpital ; President 
of (he American Society of Public Analysts; -Chief Chemist, Board of 
Health, of Brooklyn, N. V. With lllustralioiiE, Glossary, and Compl«le 
Index, izmo. Cloth. I2.50. 

" [ eapecully Like the tint pari, dealmewilhchemicalpbyiJcsapdekoientary chemiilry-*' 
-Pro/.J. W. Hclland^JeffcraH Mtdkal Ctll'it. PAtla. 

VAN HARLINQEN ON SKIN DISEASES. Their Diagnosis and 

TicalmcnL By Ahthcm Van Harlingen, m.d.. Prof, of Diseases of the 

Skin in the Philadelphia Polyclinic; Consulting Physician to the Dispen' 

siTy for Skin Diseases ; late Vice-President American Derniatologiciil Ab- 

socialion, etc. Illustrated by Two Colored Lit hographie Plates, limo. 

Ooth. $1.75. 

*,*Thia is a complete epitome of skin diseases, arranged in alphabetical 

order, giving the diagnosis and trealmenl. Many prescriptions are given that 

have never been published in any text book, and an article incorporated u 11 

Diet. The plates do not represent one or two cases, but are composed of a 

number of figures, accurately colored, showing the appearance of various 

lesions, and will be found to give great aid in diagnosing. 

TYSON ON THE URINE. Fifth Edition. A Practical Guide to the 
Examination of Urine. For the Use of Physicians and Students. By 
JAMKS TvsoN, M.D., Prof. of Pathology and Morbid Anatomy in the Uni- 
versity of Pennsylvania. With Colored Lilht^raphic Plates and Numerous 
Illustrations Engraved on Wood. Fifth Edition, Revised and Enlarged 
izmo. Cloth, Ji. 50. 

know in order tQ iilHitc "lilly ihc'diu'tupplied Vt the u<ine?'— C<tLv>^^^'!/™'-'u'- " 

GILLIAM'S PATHOLOGY. The Essentials of Pathology; a Handbook 

for Students. By D. Tod GiI-HAM, M.d., Prof, of Plij..iology. Starling 

Medical College, Columbus, Ohio. With forty-seven lUustialioas. tamo. 

Cloth, (2,00. 

Jnnriul af MrdiciU SrirLii. " om n in c m o pa o gy. m 

" It it praclically a iludenfs huok, and we ha.e no hesilalior. In recommending if- Tir- 

WOLFP'S APPLIED MEDICAL CHEMISTRY. Containing a De- 
scription of the Apparatus and Methods Employed in the Practice of Med- 
ical Chemistry, the Chemistry of Poisons, Physiological and Pathological 
Analysis, Urinary and Fecal Analysis, Sanitary Chemistry and the Exami- 
nation of Medicinal Agents, Foods, etc. By LAWRENCE WOLKP, W.D., 
Demonstrator of Chemistry in the Jefferson Medical College; Member of 
the Philadelphia College of Pharmacy, etc. 8vo. Cloth, C1.50. 
*,<^The object of the author of this book is to furnish the practitioner and 
student a reliable and simple guide for making analyses and examinations of 
the various medicinal agents, human excretions, secretions, etc.. without eUb- 
■g apparatus or expensive piocesses. 




LANE MEDICAL LIBRARY 



of iF 

Thcfi 

exleniaU;y and mlernnlly, with 
scopes, g^netal considerations, " 




scopes, ^"-"-^-'ai tltustiuerauons, Ullllic LIcauilcllL Ul vtrimiiiLuia, cii„ «.w,ii ui.T 

ease is ttacn taken up in its proper order ; the anatomy of the part being pre- 



-■d by the diagnosis, causes, progress, prognosis, eliolcgy and 
irc»iii'=>"; ■ ue arrangement of the work will thus be seen to be systematic, 
commending itself to all physicians and students for the logicil and concise 
^■sj' in which the feels are given. The treatment in each case is thorough, 
(itfen near, and includes many prescriptions. 
P. BLAKISTON SON A^CO., PuW\«he«a fct»4 BooV-seiftw*, 
1012 WALHUI SISEET. PH»-^Dtl.?«l^. 



